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ORIGINAL COMMUNICATIONS. 


A CONTRIBUTION TO THE STUDY 
OF THE PHYSIOLOGICAL ACTION 
OF QUINIA AND CINCHONIDIA. 


BY DAVID CERNA, M.D., Pu.D. 


Read before the Society of the Alumni of the Auxiliary 
Department of Medicine, University of Pennsylvania. 
F the cinchona alkaloids, quinia ap- 
pears to be the one of which the most 
thorough physiological and therapeutical 
investigation has been made. Cinchonidia 
has lately been used somewhat extensively, 
therapeutically, with much apparent suc- 
cess; but no physiological study of it, so 
far as I know, has been undertaken. Based, 
therefore, upon no previous study, my few 
observations with this substance may be 
considered as entirely original. Those 
upon quinia either do or do not corrobo- 
rate the conclusions arrived at by other 
investigators. I will first treat of the 
effects of quinia on the nervous and circu- 
latory systems. 


PHYSIOLOGICAL ACTION OF QUINIA. 


On the Nervous System.—I may say that 
for the literature of the subject I am greatly 
indebted to Professor H. C. Wood’s un- 
rivalled work on ‘‘Therapeutics.’’ Re- 
flex. action under the influence of quinia 
has been studied by different observers, 
but it has not, so far, been definitely set- 
tled. Some writers, as Schlockow and 
Eulenberg (Reichert’s Archiv fiir Ana- 
tomie, 1865), have seen a diminution from 
the first, the loss of the spinal function 
taking place before voluntary motion was 
at all affected. A stage of increased 
activity was, however, observed by Hen- 
bach (Centralblatt fiir Med. Wissen- 
schaften, p. 674, 1874) preceding the 
subsequent lowering and final abolition. 
These are certainly contrary statements, 
but I think they can be reconciled and 
proven to be both correct. In his experi- 
ments Eulenberg has used very large doses 
of quinia, which was probably also the 
case in Schlockow’s studies, while Hen- 
bach in his observations employed minute 
quantities of the drug. Of course we 
can readily understand now that no stage 
of increased activity was seen by Eulen- 


berg, for certainly quinia in enormous 
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doses paralyzes from the beginning all 
reflex activity. In my experiments I have 


never seen a stage of increased reflex action 
when large doses of the alkaloid were used, 
while, on the other hand, I have almost 
invariably observed this stage when com- 
paratively small quantities of quinia were 
The following experiments show 


given. 
this: 


Exp. I—Frog. Reflex action in 5 seconds. 
12.19 P.M., injected jy grm. quinia. 12.25, 
reflex action in 10 seconds; 12.41, reflex ac- 
tion in 21 seconds; 12.45, reflex action very 
feeble, as shown by the acid solution used for 
experimentation (strength, 5 gtt. of H,SO, to 
the ounce of H,O). 

Exp. II.—¥Frog of about the same size as 
last. Reflex action in 2 seconds. At 12.36 
P.M. gy grm. was given. 12.41, reflex action 
in 1 second; 12.45, reflex action in 1 second; 
12.53, reflex action in 3 seconds; 12.56, reflex 
action in 4 seconds. 


It is seen, thus, that in the first experi- 
ment, where I used a comparatively large 
dose of quinia, the reflex activity was less- 
ened from the beginning, while a stage of 
increased action was noticed in the second 
experiment, where a small dose was given. 
I shall first discuss this stage. For the 
production of increased reflex activity 
there are four factors,—spinal sensory and 
motor nerve-centres and sensory and motor 
nerves. Now, how does quinia, in minute 
quantities, act to increase reflex action? 
That neither the sensory nor the motor 
centres of the cord have anything to do 
with the result in question is proven by 
the following experiment, which is an 
example of others of the kind performed : 


Exp. I/f.—Large frog. Tied abdominal 
aorta. Reflex action (after recovery from 
the shock) in 4 seconds. , grm. quinia was 
then injected, at 1.10 P.M. 1.15, reflex action 
in 5 seconds; 1.20, reflex action in 5 seconds ; 
1.30, reflex action greatly impaired. 


In this experiment, by tying the aorta, 
the sensory and motor nerves were pro- 
tected from the influence of the drug; 
under these circumstances there was no 
increase of reflex activity at the beginning, 
showing, I think, that it is produced in 
the normal animal by stimulation of either 
the sensory or motor nerves. The motor 
nerves are not affected one way or the 
other by minute doses of quinia, as shown 
by my experiments with the Dubois-Rey- 
mond galvanic coil. Therefore I must come 
to the conclusion that the Peruvian alka- 
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loid in small doses increases reflex activity 
by stimulation of the sensory nerves. 

A more marked effect of quinia in large 
doses is its depressant action upon the cord. 
The drug certainly diminishes and finally 
abolishes reflex action, but the exact man- 
ner in which it does this has been the 
subject of some controversy. Chaperon 
(Phliger’s Archiv fiir Physiologie, 1869, 
P- 295) attributes the result to a stimulat- 
ing action of the drug upon Setschenow’s 
centre,—a conclusion that is denied by 
Henbach, whose experiments gave results 
just opposite to those obtained by Chap- 
eron. Mystudies confirm the observations 
of the latter investigator, as the following 
experiments will show: 


Exp. 1V.—Frog. Cut cord in dorsal re- 
gion, and waited for the shock to pass off. 
Reflex action in 2 seconds. ¥; grm. quinia 
was then administered, at 12.40 P.M. 12.45, 
reflex action in 1 second; 12.50, reflex action 
in 1 second; 1.04, reflex action in 2 seconds ; 
1.15, reflex action in 2 seconds; 1.25, reflex 
action in 2 seconds. 


In this case the reflex action did not go 
below normal at all, although there was 
a primary increase at first, due to stim- 
ulation of the sensory nerves. In Ex- 
periment V., after the reflex action was 
lowered by quinia, section of the cord 
brought back the function to normal below 
the point of division. These two experi- 
ments were repeatedly performed, with the 
same results. Quinia, therefore, dimin- 
ishes reflex action by stimulation of 
Setschenow’s reflex inhibitory centre. 

I may mention that in every case after 
death, in the normal animal, direct gal- 
vanic stimulation of the medulla spinalis, 
as well as galvanization of the nerve- 
trunks, always produced free contractions 
of the tributary muscles,—a further proof 
that the alkaloid exerts no influence on 
either the motor nerves or the motor tract 
of the cord. 

On the Circulation.—I shall first speak 
of the action of quinia upon the pulse, 
with regard to which most eminent au- 
thorities seem to agree. I may premise 
this by stating that if the heart of the frog 
be placed in a solution of the alkaloid it 
will be noticed, by and by, that its beating 
will be entirely arrested: this effect of the 
drug is sometimes produced so immedi- 
ately, when direct application is resorted 
to, that there is little doubt that quinia 
is a poison to the heart-muscle. Briquet 
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has observed the heart to be almost in- 
stantly stopped when the drug was ad- 
ministered in such a way as to be taken 
into the coronary arteries. This result I 
have frequently seen in my own experi- 
ments when the heart was placed in a so- 
lution of quinia. The same statements 
have been made by Schlockow (‘‘ De Chini 
sulfurici Vi physiologica nonnulla Experi- 
menta, Vratisl.,’’ 1860) and by Eulenberg 
(loco citat.). Quinia produces in the nor- 
mal animal first a rise in the number of 
heart-beats, and then a slowing of the 
heart’s action, for which several factors 
must be taken into consideration. How 
does the drug affect the pulse ?—in other 
words, How does it slow the cardiac beats? 
The two last-quoted authorities found 
that quinia slowed the pulse even after 
section of the pneumogastrics, and, from 
the fact also that the poison produces sim- 
ilar results when locally applied to the 
heart, they concluded that the alkaloid 
acted in this way solely by influencing the 
heart-muscle. But I have mentioned that 
quinia increases the heart-beats at first, 
according to my experiments, a fact which 
I have seen nowhere, so far, stated. This 
primary stimulation of the heart’s action, 
however, is not noticed when the vagi have 
been previously severed, which shows that 
the peripheral inhibitory nerves must be 
somewhat paralyzed early in the poisoning. 
The following experiments, which I here 
give in detail, will explain themselves : 


Exp. VI.—Dog. 
Dose. Pulse. 


126 


Time. 


3-35 
-35.30 4} grm. 


-35.50 
36 


-37 

.38.20 
38.40 
-38.50 


Remarks. 


Injected into jugular 
vein. 
144 
162 
180 
198 
174 
162 
Exp. VII.—Rabbit. 
Dose. Pulse. Remarks. 


Vagi cut. 


Time. 


186 
186 


11.25 
50 
56 } grm. 
56.20 
57 186 


In both experiments the pulse-rate fell, 
subsequently, far below normal, and con- 
tinued to go down till the heart finally 
stopped beating. If the drug acted at 


Into jugular vein. 
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all on the accelerators, the same increase, 
proportionately, in the number of heart- 
beats would be noticed after section of the 
pneumogastrics, which is not the case. 
The depressant action of the alkaloid upon 
the pulse is undoubtedly due to its effect 
on the cardiac muscle, as the same result 
is seen after all nervous connection with 
the heart has been destroyed. The fol- 
lowing experiment illustrates this point : 


Exp. VIII_—Dog. 
Remarks. 

Cut cord and vagi; 
artificial respiration. 
Injected into jugular 
vein. 

30 


26 
26 


27 


Time, Dose. Pulse. 


When large doses are used, there is, to- 
wards death, a very rapid pulse, the num- 
ber of beats going far above normal, due, 
perhaps, to the marked action of the drug, 
which causes great enfeeblement of the 
heart. Quinia, then, accelerates the pulse 
at first by paralyzing, early in the poison- 
ing, the peripheral inhibitory nerves. The 
pulse is diminished by an action of the 
drug on the cardiac muscle. 

With regard to the blood-pressure under 
the effects of quinia, my experiments lead 
me to conclusions at variance with those 
of many observers. Schroff and Jerusa- 
limsky saw a rise of the pressure followed 
by a marked fall of the arterial tension. 
I have never seen a rise in any of my ex- 
periments, but always a lowering of the 
pressure from the beginning. Both Schroff 
(Medizinische Jahrbiicher, 1875) and Je- 
rusalimsky seem to be of the opinion 
that quinia has a depressant action on 
the vaso-motor nervous system. The first 
investigator (Joc. cifat.) found that in an 
animal under quinia neither asphyxia nor 
galvanization of a sensitive nerve could 
induce a rise of the arterial pressure. Dil- 
atation of the vessels has been asserted to 
exist in quinized frogs (Jerusalimsky, 
Centralb. f. Med. Wissensch., 1876, p. 
476). In quinia-poisoning the fall of 
blood-pressure occurs even after section 
of the pneumogastrics, showing that the 
action must be either upon the vaso-motor 
nervous system or upon the heart-muscle. 
The following experiment shows this: 





Exp. 1X.—Rabbit. 


Time. Dose. Pressure. Remarks. 
Vagi cut. 
10.30 


360 
31 } grm. 


Injected into exter- 


nal jugular vein. 
.31.10 


-31.20 
-31.40 
32 


340 
270 
280 
280 
-32.30 300 
40 360 


This lowering of the pressure is seen just 
as markedly after vaso-motor paralysis 
(#.e., after the cord has been previously 
cut), as is shown in the following experi- 
ment : 

Exp. X.—Dog. 


Time. Dose. Pressure. 


Remarks. 
Vagi and cord cut; 
artificial respiration. 
Injected into jugular 
vein. 
4.50 
51 } grm. 
51.10 
51.20 
51.30 
52 
“55 


This marked lowering of the arterial 
pressure by quinia may be owing to a 
double action, as claimed by certain in- 
vestigators (#.¢., an action on both the 
vaso-motor nervous system and the heart 
itself); but the drug, as has been previ- 
ously pointed out, is a powerful poison . 
to the heart-muscle, and' from the result 
of the above experiment—an example of 
many others performed—I must come 
to the conclusion, at present, that quinia 
lowers the blood-pressure by acting upon 
the cardiac muscle. 


PHYSIOLOGICAL ACTION OF CINCHONIDIA. 


From a number of experiments made 
with this alkaloid, I find that its effects 
are more or less similar to those pro- 


duced by quinia. To effect the same re- 
sults as those of the stronger drug, larger 
doses, comparatively, were used. As is 
the case with quinia, when cinchonidia is 
given in poisonous doses it produces at 
first a period of excitement, followed by a 
stage of comparative quietude. Gradually 
the lethal symptoms are manifested ; the 
breathing becomes labored, the heart’s 
action feeble. Voluntary movement is lost 
early and before the general sensibility and 
reflex action are affected. Muscular tremors 
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are sometimes noticed; at other times 
convulsions manifest themselves which are 
clonic in their nature. There is a gradual 
loss of sensibility and reflex action, which 
become affected pari passu. Death is at 
last produced through failure of the respi- 
ration. The pupils were seen to contract 
sometimes, especially just before the fatal 
issue. The nerves and muscles are not af- 
fected by the alkaloid, as both structures, 
after death, responded readily to galvanic 
irritation. The drug produces, like its 
co-alkaloid quinia, a diastolic arrest of the 
heart, and is also a poison to the cardiac 
muscle. With regard to the action of 
cinchonidia on the spinal function, I find 
that it produces a lowering of reflex activ- 
ity, like quinia, by stimulation of Setsche- 
now’s centre. The following experiment 
explains itself: 


Exp. XI.—Frog. Reflex action in 10 sec- 
onds. At 2.04 P.M., injected hypodermically 
yy grm. of cinchonidia. 2.07, respirations 
become excessively labored; 2.10, breathing 
has ceased, and reflex action is manifested 
in 30 seconds; 2.20, reflex action entirely lost; 
2.22, the cord is cut; 2.40, reflex action in 
upper extremities is still absent, but below 
the point of division (that is, in the lower 
extremities) reflex action is shown in Io 
seconds. 


The return of reflex action to its normal 
level, after division of the medulla spinalis, 
shows that the function must have been 
under the control of the stimulated centre 
of Setschenow. I have never noticed a 
primary stage of increased reflex activity 
with cinchonidia, as in the case of quinia, 
under the use of small doses. The action 
of cinchonidia on the circulation is similar 
to that of quinia, as some few experiments 
lead me to conclude. There is a low- 
ering in the rapidity of the pulse from 
the beginning, and a marked fall of the 
arterial pressure, under the action of cin- 
chonidia. The causes of these effects were 
not made out. 

From the foregoing study I am led to 
the following conclusions : 

I, Quinia in minute doses increases 
reflex action by stimulating the sensory 
nerves. In larger doses the reflex action 
is depressed by stimulation of Setsche- 
now’s centre. 

II. Quinia causes at first an increase in 
the number of heart-beats, due to an early 
paralyzant action on the peripheral inhib- 
itory nerves. The later sedation of the 


MEDICAL TIMES. 





[Fuly 3 1880 


pulse is owing to its influence on the 
cardiac muscle. 

III. The lowering of arterial pressure 
is due to the action of quinia upon the 
heart itself. 

IV. Cinchonidia depresses the reflex 
activity by influencing, like quinia, 
Setschenow’s centre. 

V. Cinchonidia lowers both the pulse 
and the blood-pressure, the causes prob- 
ably being similar to those by which quinia 
produces its action. 


PHYSIOLOGICAL LABORATORY, UNIVERSITY OF PENNSYL- 
VANIA. 


SOME REMARKS ON THE DIAGNO. 
SIS AND TREATMENT OF INCIPI- 
ENT PHTHISIS. 


Read before the Philadelphia County Medical Society, 
May 12, 1880, 


BY CARL SEILER, M.D. 


"™ subject of the diagnosis and treat- 
ment of phthisis has been so often 
and so extensively discussed that I feel 
some hesitancy in again bringing it for- 
ward ; and I would not do so if I had not 
something to offer which I think has as yet 
not received sufficient attention from the 
general practitioner, and which, if fully 
recognized, will aid him very much in the 
treatment of this wide-spread malady. 

The diagnosis of the earliest stages of 
phthisis, when but little structural change 
has as yet taken place in the tissue of the 
lungs, is, as we all know, often very diffi- 
cult, because both percussion and ausculta- 
tion give almost negative results: In this 
stage, as well as in later stages of the dis- 
ease, the mucous membrane of the larynx 
affords in almost all cases an index to the 
condition of the lungs; and the changes 
which have taken place in the color and 
shape of the larynx are so characteristic 
that when once seen they are not easily 
forgotten or mistaken for anything else. 

These changes consist, first, in a peculiar 
ashy-gray discoloration of the mucous 
membrane lining the pharynx and larynx, 
which is different from the mere anemic 
paleness so often seen in other diseases, 
and is very difficult to describe, but when 
once seen is not easily forgotten. 

Second, they consist in a peculiar swell- 
ing of certain parts in the larynx, especially 
of the arytenoid cartilages and epiglottis, 
which differs materially in shape and ap- 
pearance from ordinary cedema of the 
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parts. The arytenoid cartilages, either on 
one side or the other, or on both sides, 
assume the shape of a pear, the largest 
amount of swelling being near the inter- 
arytenoid commissure, while it tapers off 
in the line of the ary-epiglottic folds. Usu- 
ally we notice this pyriform swelling on 
that side whch corresponds with the lung 
most affected, but occasionally we find 
cases in which the reverse is true. Less 
frequently we find a ¢urban-like swelling 
of the crest of the epiglottis, which at the 
same time assumes a horseshoe bend. 
These two conditions have been observed 
to stand in a certain relation to the disease 
of the lung, so that in the cases where we 
observe the pyriform swelling of the aryte- 
noid cartilages the lung-tissue has not as yet 
begun to break down; but as soon as the 
breaking down takes place in the lung the 
epiglottis begins to be affected. In the 


literature of the subject I find that but two 
authors (Cohen and Seiler) make mention 
of these facts, while all others either do not 
refer to them at all or merely hint at them 
by speaking of the phthisical oedema of the 
larynx. 

In the laryngeal mirror these swellings 


do not give to the observer the impression 
of simple cedematous tumefaction, and 
free scarification of the parts does not re- 
lieve the symptoms—aphonia and dys- 
phagia—caused by them. 

Microscopical examination of a number 
of larynxes showing these swellings reveals 
the fact that the loose submucous tissue is 
largely infiltrated by a small-celled infil- 
tration, with a tendency to, the formation 
of depéts with cheesy centres, and, what is 
rather remarkable, an hypertrophy of the 
glands and follicles, so as to amount almost 
to an cedematous growth. There is also a 
certain amount of serous infiltration into 
the net-work of the submucous tissue, 
which only tends to increase the swelling. 
It is true there are some few cases in which 
the larynx does not participate in the lung 
disease, and where we do not find either 
the pyriform swelling or the turban and 
horseshoe shape of the epiglottis; and, 
Strange as it may seem, these latter cases 
are more frequently affected with acute 
tuberculosis than with pulmonic phthisis. 

: Frequently, after having seen the laryn- 

geal evidences of phthisis, I have been un- 

able to obtain signs of lung disease by the 

ordinary methods of auscultation and per- 

cussion, and only by percussing the lung 
20* 





as a whole, so as to obtain the fundamental 
tone of the air contained in the whole 
lung, have I been able to demonstrate a 
variance between the two lungs greater 
than in health, or a decided difference in 
pitch between the diseased lung and a 
healthy one, taking size and chest-expan- 
sion of the patient into consideration. 

The pitch of the percussion-note, even 
when small areas of the lung are examined, 
forms the best and surest indication of 
changes taking place in the lung-tissue, 
and it is much more easy to remember it 
than a peculiar character of the tone, be- 
cause we can give it a place in the musical 
scale and thus write it down, which we 
cannot do with a peculiar timbre or quality 
of tone. I am fully aware that but few 
persons not musicians are able to place 
any tone in its proper place in the musical 
scale without the help of some instrument 
upon which they can sound a tone corre- 
sponding to the tone to be located, and I 
have found that the so-called xylophone is 
the best means for placing or recording the 
percussion-pitch of the chest, because the 
little pieces of wood when struck lightly 
with a wooden hammer covered with some 
soft substance, such as cloth or felt, will 
give a tone remarkably like the percussion- 
note of the chest. By tapping one after 
the other of the pieces of wood composing 
the xylophone we can easily find the one 
which corresponds nearest in pitch to the 
percussion-note, and thus can identify it. 
A change for the better or worse, indicated 
by a rise or fall in the pitch of the percus- 
sion-note, can thus be determined with 
great accuracy at a subsequent examination 
of the patient. 

The treatment of cases of pulmonary 
phthisis which has of late been adopted by 
myself and others, and which has been 
crowned with remarkable success, is based 
upon a clear understanding of the patho- 
logical changes taking place in the lung- 
tissue. 

If a section of lung from a patient who 
has suffered from chronic pneumonia be 
placed under a microscope it will be found 
that the air-cells are filled with a granular 
débris, in which large, swollen epithelial 
cells, in various stages of fatty degenera- 
tion, may be seen. These cells, which 
originally lined the inner surfaces of the 
air-cells, have become loosened from their 
site, thus leaving the walls denuded of 
their protecting covering. These unpro- 
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tected walls, being in close contact with 
the products of decomposition taking place 
in the débris of infiltration, must necessa- 
rily yield to their corroding influence and 
break down, so that soon two neighboring 
air-cells merge into one. It is evident that 
a lung or portion of a lung thus infiltrated 
cannot supply the necessary oxygen to the 
blood, nor can it eliminate the carbonic 
acid, and the effect of this soon becomes 
evident in a general lowering of vitality, 
which, if a predisposition exists, leads to 
the formation of tubercles in the part of 
least active circulation,—the affected lung. 

We see, therefore, at a glance that if 
we can remove the obstruction to the en- 
trance of air into the air-cells we may hope 
for a regeneration of the epithelial cover- 
ing of these air-cells and a re-establish- 
ment of the normal function of the lung, 
which, if the lowered vitality be raised by 
proper nourishment, may become perma- 
nent in time. 

This I have in a number of cases found 
to be possible by simple inhalations of 
some slightly stimulating vapor and by the 
administration of rich animal food, both 
internally and externally. 

The manner in which the inhalations 
are taken is of very great importance, and 
the directions which I give my patients are 
to inhale from any convenient vessel, such 
as a teapot or a funnel placed over a cup, 
or from an inhaling-bottle containing a 
mixture of hot water and tar, tinct. benz. 
comp., balsam of tolu, or something simi- 
lar, with a deep inspiration, so as to fill all 
available space in the lung, and then to 
hold the breath as long as possible. In 
order to insure this latter direction, I tell 
the patient to count the number of seconds 
he can hold his breath, thus making him 
cognizant of the improvement which is sure 
to follow within a few days. 

The effect of such forcible inhalation is 
to force a small amount of air into the ob- 
structed air-cell, which, in the form of a 
small bubble, insinuates itself into the cen- 
tre of the semi-fluid mass of débris. ‘The 
subsequent forcible expiration will cause 
this air-bubble to seek an outlet, and in 
doing so will force a small portion of the 
débris into the capillary bronchus in con- 
nection with the air-cell. This is repeated 
over and over again until the amount of 
air in the formerly completely obstructed 
air-cell is sufficient in quantity to force the 
plug of débris into the larger bronchioles, 





from whence it is expectorated. A proof 
of this theory may be found in the fact 
that the expectoration of the patient soon 
becomes white and frothy where it had pre- 
viously been yellow and viscid, and also 
that after a few weeks the pitch of the 
whole lung will be found lower on percus- 
sion, indicating that a greater amount of 
air is contained in it. 

Besides these medicinal inhalations, the 
respiration of plenty of fresh air, both day 
and night, and moderate exercise in the 
open air, are strongly to be recommended. 
One of the principal causes—in my esti- 
mation at least—of the great lowering of 
the vitality of the whole system must be 
looked for in the retention of a large 
amount of effete material which cannot 
be thrown off by the lungs. The skin 
must therefore be made to act as the main 
channel through which this waste material 
is carried out of the system, and at the 
same time may with advantage be made 
use of to carry new and nutritious material 
into the system, especially when the digest- 
ive organs are weakened. 

Great benefit will be found from daily 
inunctions of oil over the chest and back, 
and from rubbing whisky into the skin of 
the arms and legs of the patient. 

The local lesions in the larynx should be 
treated according to well-known principles, 
and very great relief can thus be afforded 
the patient from the often distressing symp- 
toms. Internally, cod-liver oil, alcoholic 
stimulants, extract of malt and beef, as well 
as tonics, should be exhibited ; but care 
should be exercised so as not still more to 
derange digestion ; and for that reason ex- 
pectorants and syrups of any kind should 
be avoided, especially as they can be of 
little use. 





THE ANALGESIC EFFECTS OF 
RAPID AND FORCIBLE RESPI- 
RATION. 


BY BENJAMIN LEE, M.D., Pu.D., F.A.A.M., 
Philadelphia. 
Read before the Philadelphia ow Medical Society, May 
12, 1880. 

I DESIRE to preface the following brief 

note by disclaiming all sympathy with 
the set of pseudo-Greecists in our profession 
who think that by overloading our vocab- 
ulary with strange sesquipedalian words to 
designate conditions long since recognized 
—words concocted with diligent study of 
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the ‘‘ Scholar’s Companion”’ and the Eng- 
lish-Greek half of the Lexicon—they are 
establishing a claim to be considered origi- 
nal workers in the field of medical science. 
The word analgesia is not among the am- 
bitious fledglings of these amazing latter- 
day philologists. It is to be found in 
‘Dunglison’s Medical Dictionary,’’ edi- 
tion of 1853. Composed of a (privative) 
and adyos (pain), it is used to describe 
that condition of the body in which there 
is insensibility to pain without loss of the 
sense of touch or feeling. The term aa- 
@sthesia comprehends the latter: hence the 
necessity for a distinctive word. 

Some time during the early part of the 
spring of 1879 I sent my child’s nurse, 
who was suffering from a severe toothache, 
to Dr. Bonwill, the well-known dentist 
and inventor of the very ingenious galvanic 
hammer for driving fillings into the cavities 
of teeth. She went, much against her will, 
as she wished to have the tooth extracted 
by Dr. Thomas, under the influence of 
protoxide of nitrogen, and had a great 
dread of pain. I insisted on the other 
course, thinking that Dr. Bonwill might 
consider the tooth worth saving. That 
was not his view, however, and the young 
woman came home greatly delighted, say- 
ing that ‘Dr. Bonwill had pulled her 
tooth, and had not hurt her a bit.’” On 
questioning her as to what means he had 
adopted to prevent her feeling pain, she 
said that ‘‘he had made her breathe as fast 
as ever she could, and before she knew it 
the tooth was out,’’ and, although she was 
conscious of the jerk, she suffered not a 
particle of pain. I was, of course, already 
familiar with Dr. Bonwill’s claim to the 
discovery of a new means of rendering the 
body insensible to pain for a brief space 
of time, and with Dr. Addinell Hewson’s 
experiments in this connection, but this 
was the first case in which it had been 
successfully accomplished occurring in my 
own immediate experience. The result 
had been so entirely satisfactory that it 
strengthened the determination I had al- 
ready formed to try the method in some 
case of minor surgery requiring but a short 
time for the operation. An opportunity 
was not long in offering. My friend Dr. 
Atkinson, on leaving the city to attend the 
meeting of the American Medical Associa- 
tion at Atlanta, left a number of his pa- 
tients under my care. Among them was 
a young man of about five-and-twenty, of 





delicate build and appearance and nervous 
temperament, in whom a painful swelling 
in the perineum had within a few days de- 
veloped itself. 

I first saw him on the morning of April 
30. I found him with a quick, frequent, 
irritable pulse; skin somewhat dry, but 
not hot; and a countenance of consider- 
able anxiety. The inner side of the right 
thigh at its junction with the perineum was 
the seat of a tense, fluctuating tumor, of 
the size of a large teacup, portions of 
which were very sensitive to the touch. 
I ordered a flaxseed poultice, prescribed a 
quinine mixture, and promised to return 
the following morning and open it. I 
found him in a state of intense apprehen- 
siveness, so much so that I feared his 
nervousness would prevent his giving the 
method a fair trial. However, he obeyed 
my instructions implicitly, and after he 
had continued the rapid inspirations for | 
about three-quarters of a minute I evacu- 
ated the abscess with a curved bistoury, 
making an incision of at least an inch in 
length. It gave exit to several ounces of 
thin whitish pus, in which I could detect 
no urinous odor. He continued the rapid 
breathing for at least half a minute after 
the act of incision, and was much sur- 
prised when I told him to desist, as the 
dreaded ‘‘lancing’’ was over. He in- 
sisted that he had not felt a particle of 
pain, only a sensation of strong pressure 
upon the abscess. This sensation, as of 
heavy pressure, or of a blow received, I 
have frequently met in evacuating abscesses 
where an anesthetic has been given in in- 
sufficient quantity to produce unconscious- 
ness,—inducing, that is to say, analgesia, 
but not perfect anesthesia or narcosis. 
On the 3d of May (the second day after 
the operation) the urine became somewhat 
turbid, and, placing it under the micro- 
scope, I found it to contain a considerable 
quantity of pus. ‘This left no doubt of 
the nature of the abscess, which further 
declared itself in a few days by the passage 
of urine through the wound on micturition. 
Under the use of stimulating injections 
and the employment of the catheter the 
sac rapidly diminished up to a certain 
point; it then ceased to heal, and showed 
a disposition to ulcerate at two or three 
sites along the track of the sinus, notwith- 
standing the use of the nitrate of silver 
probe and the insertion of gelatin pencils 
of sulphate of zinc. I accordingly. de- 

















500 


MEDI CAL TI IMES. 


Duly 3 3, , 1880 





cided, with the paimeuliniiies of Dr. Atkin- 
son, who had now returned, to lay open 
the ‘fistula up to the point where the tissue 
appeared healthy. ‘This I did on the r1th 
of May, using scissors and a grooved 
director, and dividing two bridles, each 
about an inch broad. Under the anal- 
gesia induced by rapid and deep breathing 
this little operation was as painless as the 
previous one, although a much severer 
test, as it occupied at least thrice as much 
time. 

The subsequent history of the case pos- 
sesses no interest in this connection. In 
two other instances in which I tried this 
method my success was not so gratifying. 
One was that of a lady on whom I lanced 
a felon. Her nerves were completely un- 
strung by the suffering through which she 
had passed, and I found great difficulty 
in making her breathe with sufficient force 
and rapidity. She certainly suffered pain 
at the moment of incision. Of course it 
was to be expected that severe pain should 
continue some time after the operation. 
Another was that of an intensely hyper- 
zesthetic, hysterical lady in whom I at- 
tempted to inject a pile with carbolic acid. 
Owing to the dulness of my needle (to 
my shame I confess it), the pain produced 
was so great that I was obliged to desist. 
Within a few weeks, one of my daughters, a 
girl of sixteen, of a tolerably quiet nervous 
temperament, has had a perfectly-sound, 
deeply-rooted bicuspid extracted by Dr. 
Bonwill while under the effect of the rapid 
breathing. She assures me most positively 
that she did not experience the slightest 
sense of pain. More recently one of my 
sons, a boy of nine, of remarkably steady 
nerves, has had two teeth drawn at one 
sitting, using the same method. He kept 
his eyes open, saw all that was going on, 
was conscious of the application of the 
forceps, but felt no pain. He describes a 
sensation of slight giddiness as produced 
by the effort of respiration. 

To pretend to generalize from so small 
a number of trials would, of course, be 
absurd, but I consider that they demon- 
strate that it is quite possible, by a con- 
tinuance of rapid and forcible respirations 
for a certain length of time, to induce 
such a condition of the nervous system 
that pain shall not be appreciated by the 
sensorium, and also that the success of the 
experiment will be considerably modified 
by the temperament of the patient and 





the condition of the nervous system at the 
time it is undertaken. How this singular 
effect is produced, whether by the forma- 
tion of carbonic acid in the blood and 
throughout the tissues in such quantity as 
to exert its well-known analgesic effects 
on the ultimate nerve-filaments, or upon 
the brain itself; or whether the phenome- 
non belongs to the domain of so-called 
biology, a partial hypnotism from fixation 
of the attention; or whether the brain is 
thus suddenly either congested or rendered 
anzemic to such an extent as to benumb its 
perceptions, are questions which I do not 
pretend to be able to answer, but which, I 
trust, Dr. Bonwill himself, whom, through 
the kind courtesy of the directors, I have 
the honor to introduce to you, and to 
whose more extended and more learned 
unfolding of the subject my modest paper 
has been but the pretace, will deal with in 
his usual intelligent and thorough manner. 
1503 SPRUCE STREET, 1880. 


SARCOMATA OF THE LONG 
BONES. 
Read before the Philadelphia Academy of Surgery, Octo- 
ber 6, 1879, 


BY S. W. GROSS, M.D., 


Surgeon to the a Hos 

Medical College 

a OSTEOID ie LLED SAR- 
OMA OF THE ULN. 


ital “ss to the Jefferson 
ospital. 


A BOY pao 2 years was — to the 
clinic of the Jefferson Medical College 
Hospital in September, 1879, on account 
of a smooth, hard, fusiform tumor of the 
left ulna, which measured three inches and 
a half in length and four inches more in 
circumference than the sound limb. The 
temperature was elevated 214° Fahr., the 
subcutaneous veins were enlarged, the skin 
was normal, and no glandular involvement 
could be detected. There was local suf- 
fering, with some tenderness on manipula- 
tion. The mother informed me that at the 
age of three months the child began to 
complain of pain in the arm, as indicated 
by crying and supporting the limb. Six 
months later she detected an ovoid swelling 
which started about an inch below the 
elbow and extended downwards for two 
inches. Its further growth was uninter- 
rupted, and it had increased one inch and 
a quarter in circumference, by actual meas- 
urement, during the past three weeks. 

I removed the extremity by amputation 
through the middle of the arm on the 27th 
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of September, and the child returned to its 
home, with the wound healed, at the ex- 
piration of three weeks and a half. 

After the growth was cleared of the over- 
lying parts, the entire ulna, except its lower 
inch, was found to be surrounded by a firm, 
lobulated mass, which passed under with- 
out involving the radius. On section it 
cut hard. It was three inches and a half 
long by two inches and a half wide, and 
its upper limit corresponded to the coro- 
noid process, although the cartilage of the 
greater sigmoid cavity was being invaded. 
The surface of the section was of a dull 
white tint, dotted with several rosaceous 
points and three of cheesy metamorphosis. 
The cancellous tissue of the bone was ob- 
literated, and delicate spicules radiated 
from it to the circumference of the growth. 
Four enlarged lymphatic glands, none of 
which, however, exceeded the size of a 
small bean, were detected along the line of 
the brachial artery above the elbow. The 
microscope showed that the soft portion of 
the tumor was composed of small round 
cells, embedded in a finely granular matrix, 
and that the glands had undergone sarco- 
matous degeneration. 

The points of interest in the case are the 
early age of the patient, the seat of the 
tumor, and the lymphatic involvement. 
As I have demonstrated elsewhere,* from 
a study of forty-five instances of osteoid 
sarcomata of the long bones, the youngest 
subject was 12 years of age; the ulna was 
affected only once; and the lymphatic 
glands were implicated in only 6.25 per 
cent. of all instances. 

The prognosis of these tumors is most 
unfavorable, since two-thirds of all cases 
die with metastatic deposits whether they 
are subjected to operation or not, the sec- 
ondary growths being most common in the 
lungs, lymphatic glands, and osseous sys- 
tem. 

June 25, 1880.—The child was brought 
to me to-day with a metastatic periosteal 
tumor, as large as the half of an ordinary 
orange, over the squamous portion of the 
right temporal bone. Its general condi- 
tion was excellent, and the stump was 
sound. 


II—GIANT-CELLED SARCOMA OF THE RADIUS, 


A married colored woman aged 59 years 
was admitted into the Jefferson Medical 


College Hospital on the 11th of Septem- 
ber, 1879, on account of a tumor of the 
lower third of the left forearm, which was 
first noticed, twelve months previously, as 
an immovable lump as large as a hickory- 
nut, about two inches above the wrist, on 
the radial side of the limb. It grew con- 
tinuously and painlessly until it extended 
upwards and downwards and around the 
forearm, and finally measured three inches 
more in circumference than the sound ex- 
tremity. During the last three months, 
from being perfectly smooth it had become 
bosselated. Its consistence was firm, ex- 
cept over the radial side, where there was 
parchment-like crepitation, and at the 
bosses, which were soft and elastic. There 
was some local increase of temperature ; 
but the skin, veins, and lymphatic glands 
were normal. 

On the second day after admission I 
amputated through the middle of the fore- 
arm, and discharged the patient at the ex- 
piration of two weeks. On dissection the 
lower third of the radius was found to be 
occupied by a moderately firm spherical 
tumor, which was provided with a partly 
osseous and, for the greater part, partly 
periosteal capsule. The cut surface was of 
a yellowish-white tint, mottled with dark- 
brown spots. Microscopic sections dis- 
closed the characteristic structure of giant- 
celled sarcoma, the multinucleated elements 
being very abundant. 

The case is interesting pathologically 
from the seat of the tumor and from the 
advanced age of the patient. Of twenty 
examples of myeloid tumor of the long 
bones which I recently analyzed,t only six, 
or 8.57 percent., occupied theradius; while 
of sixty subjects in whom the age was 
noted, only five, or 8.33 per cent., had 


| reached the fiftieth year. 


With regard to the treatment, I have 


| only to say that I deemed amputation the 


only proper expedient, Excision even of | 
several inches of both bones may, how- 
ever, be resorted to, as was done by Mr. 
Henry Morris, of London, with a fair pros- 
pect for a useful limb. Mr. Morris writes 
me that, with the aid of a leather splint 
to support the hand, his patient dresses 
her children, accomplishes all her house- 
hold duties, cuts up her food unassisted, 
and can also pick up a pin with moderate 
facility. 





* Amer. Jour. Med. Sciences, October, 1879, p. 366 ef seg. 





¢ Amer. Jour. Med. Sciences, July, 1869, p. 25 e¢ seg. 
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II.—PRIMARY CENTRAL ROUND-CELLED SAR- 
COMA OF THE HUMERUS, WITH SECONDARY 
TUMORS IN THE OSSEOUS SYSTEM AND AB- 
DOMINAL LYMPHATIC GLANDS. 

The wax model before you was made 
from the body of a mulatto boy fifty-one 
months of age. 

At the age of three years and a half he 
began to complain of pain just below the 
left shoulder-joint, the cause of which was 
not appreciable to the mother, as the limb 
was not swollen or discolored, nor did its 
contour differ from that of its fellow. 
During the ensuing four weeks the suffer- 
ing continued, and at the expiration of 
that time a small swelling was detected 
near the articulation, which continued to 
increase without interruption until it finally 
measured five inches more in circumfer- 
ence than the sound limb. Shortly before 
death it was tender, soft and elastic, bos- 
selated, and hot to the touch, while the 
skin was glossy, engorged, and the seat of 
ecchymotic spots, and the subcutaneous 
veins were slightly enlarged. 

One month after the first symptoms dis- 
closed themselves at the shoulder a swell- 
ing appeared over the left parietal bone, 
which gradually extended over the entire 
corresponding side of the head, until just 
before death it mounted three inches and 
a half above the level of the side of the 
cranium, and two inches and a half above 
the vertex. It was hot, soft, and fluctu- 
ating ; the veins of the head and face were 
abnormally prominent, and the upper eye- 
lids were ecchymotic. 

Five months after the first symptoms in 
the left arm the lower end of the left femur 
began to enlarge, the swelling having been 
preceded by pain for one week. At the 
date of death it was two inches and a half 
greater in circumference than its fellow. 
At this time, or three months before death, 
the belly began to swell, and pain was ex- 
perienced near the right shoulder, which 
terminated in the appearance of a tumor in 
the head of the right humerus one week 
before the fatal issue, when a swelling also 
became apparent over the left lower max- 
illa. For the last two weeks of its life the 
child’s condition notably failed, it having 
rapidly lost flesh, appetite, and strength, 
and its sleep having been broken by suf- 
fering, although its mental faculties were 
unimpaired. Death ensued from exhaustion 
on the roth of September, the total dura- 
tion of life from the first appearance of the 
disease having been only nine months. 
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At the post-mortem examination the 
tumors were found to have originated in 
the medulla of the involved bones. Their 
tissue was rosaceous-white, soft, and al- 
most diffluent. Of the left humerus noth- 
ing remained save the condyle; the left 
femur was involved throughout its lower 
three-fourths; while the tumor of the right 
humerus was confined to its upper epiph- 
ysis. Each one was surrounded merely 
by a periosteal capsule. Jn deference to 
the wishes of the mother, the cranium was 
not examined. 

The retroperitoneal lymphatic glands 
formed a tumor as large as an adult head, 
which was most prominent on the left side, 
and adhered closely in front to the small 
intestines. Its surface was lobulated, its 
consistence was soft and elastic, and its 
tissue, on section, was of a rosaceous-white 
tint mottled with extravasations of blood. 
The left kidney was atrophied ; the right 
kidney was enlarged one-third and pale; 
the liver was hypertrophied, fatty and 
friable, and adherent to the diaphragm. 
The contents of the thorax were normal. 
On microscopical examination all of the 
growths were seen to be composed of a 
small round-celled structure. 

The successive development at short 
intervals of tumors in the osseous system 
and in the abdominal lymphatic glands 
shows that the growth in the left humerus 
was the primary disease, and that the others 
were secondary to it from the transference, ° 
through the blood-stream, of infecting 
germs to other parts. , 

The exceptionally early age of the sub- 
ject, and the unusually rapid course pur- 
sued by the disease, invest the case with 
more than ordinary interest. In the paper 
already referred to, of twelve examples of 
central round-celled sarcoma of the long 
bones, the youngest was nine years of age, 
while the average duration of life of those 
not subjected to operation was twenty- 
three months. These facts and the num- 
ber of secondary deposits make the case, 
so far as I know, unique. The nearest 
approach to it is one recorded by Billroth, 
at the age of nine years, in which in eight 
weeks after the disarticulation at the shoul- 
der for a round-celled tumor of the hu- 
merus, secondary growths appeared upon 
the parietal and occipital bones and upon 
each mastoid process. Some months later 
the sternum became affected, and on death 
a similar neoplasm was found in the brain. 
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ACUTE MUSCULAR RHEUMATISM 
OF THE ABDOMINAL MUSCLES 
SIMULATING NEPHRITIC COLIC 
AND PERITONITIS IN A CHILD 
EIGHT YEARS OLD. 


BY JAMES TYSON, M.D., 

Professor of General Pathology and Morbid Anatomy in the 
University of Pennsylvania, one of the Physicians to the 
Philadelphia Hospital, etc. 

I CANNOT but think that the following 

report will be useful to those who, like 
myself, have not previously met an instance 
of this interesting condition. 

I was called, May 28, to see Nellie S., 
aged 8 years, whom I found with high fever 
and complaining of a sharp pain in the 
precordium, accompanied also by oppres- 
sion which suggested pericarditis. A care- 
ful examination of the heart and lungs 
showed neither to be involved, and I con- 
cluded that the pain was muscular. In 
forty-eight hours it had yielded to simple 
counter-irritation by mustard and an 
aconite fever mixture. But at my visit 


thirty-six hours after I was first called she 
complained of a little abdominal pain. As 
stated, the next morning the chest was 
quite free of pain, but the abdominal pain 


had increased. There was also sharp pain 
in the lumbar region radiating to that of 
the bladder, which, indeed, was the focus 
of greatest pain. The urine was very con- 
centrated, high-colored, and acid in reac- 
tion. She had previously had a similar 
‘attack, with high-colored, scalding urine, 
with painful micturition, under the care of 
another physician. These facts inclined 
me to believe that she was suffering with 
nephritic colic. Hourly doses of paregoric 
and an alkaline diuretic mixture during the 
day failed to give her relief by evening. 
The anodyne and alkaline mixtures were 
continued during the night with poultices, 
but morning came without relief. Her.suf- 
fering was now extreme. I increased the 
anodyne without effect, but by 4 p.m. her 
pain was so great and her cries so heart- 
rending that I thought best to etherize 
her. At the same time I gave her five-drop 
doses of laudanum every half-hour. By 
the time she had five doses she dropped off 
to sleep, and was sleeping quietly at nine 
in the evening when I visited her. The 
next morning the pains had returned. I 
now thought best to have her bladder 
sounded by my friend Dr. Charles T. 
Hunter, who found it free from any foreign 
body. At this time the knees were drawn 





up, the thighs were flexed upon the abdo- 
men and the legs upon the thighs, and any 
attempt to straighten them caused the ex- 
tremest torture ; the belly was a /i¢#/e swol- 
len, but the pulse did not exceed 100, and 
was not quick or irritable. There could 
not be said to be fever: the decided fever 
with which the attack commenced had 
long before disappeared. I had from the 
beginning said there was no peritonitis, 
but I now began to have misgivings. I 
continued the poultices and laudanum in 
sufficient dose to subdue the pain. The 
quantity required for this purpose was 
found to be less, and a good night was 
secured by moderate amounts, not more 
than two doses of five drops each. The 
next morning the abdomen was perfectly 
flat, or rather concave, the very reverse 
of swollen. The pain had almost com- 
pletely passed away, and one-fourth grain 
of opium every three hours was sufficient, 
to keep it in abeyance. In the even- 
ing she was free from abdominal pain, 
but complained of pain in her knee and 
ankle-joint, so that she could not straighten 
her limbs without much ‘suffering, which I 
satisfied myself was not in her abdomen. 
The next day I had to leave the city early, 
and my friend Dr. Horace Williams saw 
her for me. All the joints of the lower 
extremity were now involved,—the hip-, 
knee-, and ankle-joints,—while the abdo- 
men was free from pain. This settled the 
matter and made it certain that the attack 
was rheumatic. Under the use of salicylic 
acid these symptoms rapidly disappeared, 
and by Sunday, ten days after the first 
symptoms appeared, she had. completely 
recovered. 

As I stated at the beginning of this 
report, the interest which attaches to this 
case lies in the fact that we have in the rheu- 
matism of the abdominal walls a condition 
which in some respects resembles perito- 
nitis ; and while important symptoms were 
wanting, the resemblance of others was so 
very close as to cause me much anxiety. 
The idea of this pain being muscular did 
not occur to me. A knowledge of its 
possibility would be of infinite service in 
another instance, and I felt that it might 
be to others. 


ite 
<> 





LoTION IN ACNE ROSACEA.— 
BR Flor. sulphuris, 3i; 
Tinct. camphore, f3ss ; 
Aque destillat., f3i—M. 
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NOTES OF HOSPITAL PRACTICE. 
LOUISVILLE CITY HOSPITAL. 


CLINIC OF WM. H. MATHEW, M.D., PROFESSOR 
OF OBSTETRICS AND GYNAECOLOGY IN THE 
KENTUCKY SCHOOL OF MEDICINE. 


(Reported by A. H. Ketcu.) 


ENTLEMEN,—This woman says she 
began to menstruate at the age of 
14. She is now 25, and the mother of one 
child 6 years old. Up to the birth of 
her child she had always been regular and 
healthy. Immediately after that event, 
however, she suffered from what she con- 
siders dropsy, which continued for three 
years, during which time her menses did 
not appear. About three years ago her 
menses reappeared, but were irregular both 
as regards time and amount, the blood 
frequently coming away in clots. She has 
suffered from dysmenorrheea, with constant 
pain in the inguinal region, intensified at 
her periods, pain in the back, limbs, shoul- 
ders, and head, and withal has been very 
nervous, She has also suffered from acon- 
stant leucorrhoeal discharge. She thinks 
there is some prolapse of the womb, ‘These 
subjective symptoms are sufficient to indi- 
cate the necessity for making a physical ex- 
amination of the uterus, with the view of 
definitely ascertaining the nature of the 
disease from which she is suffering. They 
point unquestionably to some form of ute- 
rine trouble, but just what it is we are un- 
able to say until we avail ourselves of the 
objective symptoms. 

For the development of these signs we 
institute both a digital and an instrumental 
examination, The vulva here is perfectly 
healthy in appearance, with the exception 
of a slight laceration of the perineum. 
The cervix is in its normal position, with 
the os a little patulous; the body of the 
uterus also appears to be in its normal posi- 
tion. I bring the uterus into view with the 
speculum, and introduce the uterine sound 
into the cavity to determine its position, 
its depth, and the condition of the lining 
membrane. The uterus is movable, and is 
therefore not bound down by any perime- 
tritic bands. She has certainly never suf- 
fered from any serious form of inflamma- 
tion around the uterus. The depth of the 
cavity is a little more than three inches, 
and the pressure of the sound causes some 
pain. ‘There is some hypertrophy with 
chronic endometritis of a low order, which 
has been nearly subdued by the treatment 





to which she has already been subjected, 
All the treatment now necessary in her 
case is to keep her secretions and excre- 
tions in a healthy condition, give her good 
nourishing diet, and a proper amount of 
out-door exercise. Have her to inject 
every day into the vagina, against the neck 
of the uterus, a gallon of water as hot as 
can be borne. 

The first effect of this is to dilate the 
vessels of the pelvic cavity, but a second 
effect is to contract them, and thus pro- 
mote a healthy circulation through the 
pelvic organs, removing the irritability of 
the uterus and promoting the absorption 
of any hypertrophy that may exist within 
its walls, thereby causing the diseased organ 
to assume a healthy condition. 

Case [/.—This is an interesting case, gen- 
tlemen. This woman says she is 75 years 
old, but from the history she gives we know 
that is impossible. She is the mother of 
nine children, and seems to have been 
healthy throughout her fruitful period. 
Her present trouble, she says, began after 
the birth of her last child, five years ago. 
It is a remarkably rare occurrence for a 
woman to give birth to a child at 70 
years of age, so we will presume this 
woman’s age to be not more than 50 or 


This illustrates to you the important fact 
in gynecology that you cannot always 
base your conclusions on the history your 


patient gives you of herself. There is. 
sometimes a disposition to represent symp- 

toms that do not exist, for the purpose of 
inducing you to introduce a sound into the 

uterine cavity to bring about abortion. 

There are other instances where patients 

are incapable of giving you the exact facts 

connected with their disease. You must 

be careful to take everything she says into 

consideration, and compare one part of 
the history with another, and see that each 

part is consistent with every other. 

This enlargement of the abdomen which 
you perceive probably began three or four 
years ago. She says it began when her 
menses became irregular. It is of con- 
siderable size now, and a source of con- 
stant annoyance to her, impressing those 
acquainted with her with the idea that she 
is pregnant. And this case simulates preg- 
nancy in many respects. The menses have 
disappeared, the abdomen is enlarged, and 
she feels sensations like those caused by 
the movements of a child after quicken- 
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ing; the breasts are swollen and painful. 
But in a physical examination there is no 
trouble in making the diagnosis. We find 
by percussion that instead of the flat sound 
observed in pregnancy there is resonance. 
We find by palpation that instead of a 
solid elastic tumor perfectly defined the 
enlargement is soft and no tumor can be 
marked out. We find on digital examina- 
tion that the uterus is of the proper size 
and the cervix of normal hardness. We 
find on auscultation that there are none of 
the peculiar sounds diagnostic or pathog- 
nomonic of pregnancy. There is no ute- 
rine or funic souffle nor foetal heart-sound. 
The motions which simulate those caused 
by the movements of the child we feel to 
be simply peristaltic movements of the 
bowels and gas passing from one part of 
the alimentary canal to another. In in- 
stances of this kind you will be prepared 
to make a diagnosis with almost an abso- 
lute degree of certainty; but you may be 
taxed sometimes to know how to convince 
these patients and their friends that preg- 
nancy does not exist. 

This phenomenon usually occurs at the 
climacteric, or at a time when there is 
either a great desire to become or not to 
become pregnant. Immediately after 
marriage these cases occur, and again in 
women who have had illicit connection 
and who are in dread lest they should 
become pregnant. So you see there is 
sometimes a mental power at work in the 
development of this condition. 

These phenomena are often reflex symp- 
toms resulting from a metastasis of nerve- 
force to the bowels, causing an unhealthy 
condition of the intestinal canal, by which 
gas is rapidly generated. 

The treatment must often be prolonged 
over a considerable period before you can 
convince the patient that she is not preg- 
nant. The bowels should be kept in a 
healthy condition, the liver should be 
stimulated ; see that the portal circulation 
Is not obstructed, and that digestion is 
properly performed. 

The injections of hot water, as previ- 
ously recommended, are useful in these 
cases, acting in the same way, viz., by 
promoting a healthy circulation through 
the pelvic organs. 

Case J/7.—From this woman we learn 
that she has not menstruated, until about 
two months ago, for nearly three years. 
Previous to that time her menstruation was 





regular and painless. At the last three 
periods it has been painful and scanty, the 
pain being located over the left inguinal 
region. She has had during this cessation 
considerable leucorrhoea. There is now, 
she says, not so much as formerly. 

On making a digital examination, I find 
the cervix is low down and projecting 
against the anterior wall of the vagina at 
the upper part of the urethra, and poste- 
riorly I observe that there is a tumor in 
the sacral cavity, which I suppose to be 
the body of the uterus. This, then, prob- 
ably is retroversion. I will introduce the 
speculum and show how to perfect the 
diagnosis, because there is a possibility of 
a mistake from the digital examination 
alone. 

Now introducing the sound, you see it 
passes in downward towards the sacral: 
cavity very easily, the only narrowing 
being at the external os. I can move the 
uterus about freely; so there are no adhe- 
sions. 

Here is a condition that requires some- 
thing to be done. This patient was well 
until three years ago.’ At that time she 
began to suffer with pains, intensified at 
each menstrual period. We find the uterus 
retroverted. Local applications cannot 
cure that condition, but by the introduc- 
tion of a pessary we restore it to its proper 
position, and by that means relieve the 
distressing symptoms which this retrover- 
sion has produced. 

This malposition interferes with the cir- 
culation through the body of the uterus, 
and we very soon have an enlargement as 
the result. This hyperplasia or hypertro- 
phy will gradually increase the displace- 
ment, so that finally the uterus may pro- 
trude beyond the vulva. By restoring it 
into its proper position it may gradually 
return to its natural size, and the round 
and utero-vesical ligaments that were 
stretched will contract and resume their 
healthy condition, and when this restora- 
tion has taken place we may remove the 
pessary, and the uterus will often remain 
in normal position. 

Retroversion is the most frequent of all 
displacements. It sometimes occurs as a 
congenital malformation when the neck of 
the uterus is too long. The neck is forced 
down the inclined plane of the posterior 
vaginal wall and is thrown forward, and the 
body drops backward. Again, it may result 
from the development in the posterior wall 
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of a tumor or any other enlargement that 
causes, or is caused by, an interference 
with the circulation on that side. In those 
cases where the uterus is merely retroverted 
we find the treatment more satisfactory 
than where it is flexed upon itself, be- 
cause in the latter instance we have the 
uterus constantly congested from obstruc- 
tion to the flow of the menstrual discharge. 
There is often decided pain caused by the 
uterine contraction for the purpose of 
expelling from the cavity the obstructed 
menses. 

I shall now replace the uterus in posi- 
tion and hold it there by a Hodge pessary. 
I will prove to you that it is in the proper 
position by the reintroduction of the sound. 
You see that it enters the uterus with its 
concavity anteriorly. Should the pessary 
cause pain after a day or two, I will re- 
move it and substitute another; otherwise 
it will be productive of absolute harm. 
In order to be of any service it must fit 
smoothly and pleasantly. Just here lies the 
greatest objection to or argument against 
the use of the pessary. The complaints that 
are made against it are the result of care- 
lessness in not selecting an instrument to 
suit the individual case. 

It is not always that a pessary can be 
used at first, and we may then substitute a 
pledget of cotton wet in glycerin. This 
accomplishes two purposes: it holds the 
uterus in its normal position, and the 
endosmotic power of the glycerin causes a 
discharge of water from the parts and re- 
lieves congestion. 

Or, when the vagina is tender, we may 
use the inflated gum ring. Treatment is 
often necessary before using the pessary 
to cure uterine, vaginal, or perimetritic 
inflammation, or to cause the absorption 
of bands that bind the uterus down in its 
abnormal position. In these instances we 
find the pessary will not often accomplish 
our purpose, and we must treat the case 
with the object of reducing the inflamma- 
tion: if endometritis, by the intra-uterine 
application of those medicines—such as 
tinct. iodine, carbolic acid, etc.—that are 
used for this purpose, and other treatment 
that may be indicated ; if vaginitis, after 
the usual fashion of treating this disease ; 
the perimetritic bands may best be re- 
moved by counter-irritation over the in- 
guinal regions, the hot-water injections 
daily, and close attention to the habits 
and general health of the: patient. 





TRANSLATIONS. 


HARMLESSNESS OF SULPHATE OF COPPER 
AS USED IN GIVING COLOR TO CANNED 
VEGETABLES.—At a recent meeting of the 
Société de Médecine publique et d’ Hygiéne 
professionnelle (Ze Progrés Méd., 1880, 
p. 410) M. Gallipe read an interesting 
report on the employment of sulphate of 
copper for the purpose of giving a brighter 
green to prepared vegetables. A commis- 
sion appointed by the society had presented 
a report to the effect that while the au- 
thorities might properly permit this treat- 
ment of vegetables on the part of manu- 
facturers, yet the packages in which such 
vegetables are sold should have the fact 
stamped legibly upon them, in order that 
the purchaser should know by what means 
the color had been obtained. M. Gallipe 
thought this unfair and illegal. If the 
process was injurious, the sale of such vege- 
tables should be interdicted ; if not, the 
manufacturer should. not be forced to di- 
vulge his methods to the public. Entering 
into the subject of the use of sulphate of 
copper for this purpose, M. Gallipe showed 
that it was quite innocuous. A much 
greater danger to the consumers of canned 
vegetables is the presence of lead from the 
solder used in canning, which in the case 
of canned peas is sometimes found in the 
proportion of seven to eight milligrammes 
to the kilogramme. ‘The solder is made 
of a mixture of lead and tin. Tin alone 
should be used. The following resolutions 
were, on motion of M. Gallipe, adopted 
by the society : 

‘*In consideration of the fact that cop- 
per exists in the animal economy, and also 
in many foods, in larger quantities than it 
is found in greened vegetables prepared 
with care; 

‘* And in consideration also of the fact 
that after twenty years’ experience, on a 
large scale, no accidents have ever been 
known to occur from copper used in this 
way, and also that it is unadvisable to 
interfere unnecessarily in methods of man- 
ufacture ; 

‘*We conclude that there is no reason 
for interdicting the process of coloring 
vegetables under consideration, providing 
that the proportion of copper used. does 
not pass beyond a certain specified limit. 

‘* Taking account of the fact that the 
quantity of copper fixed by certain green 
vegetables—as haricots, for instance—is 
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more considerable than that found in peas, 
it is recommended that this limit should 
be four milligrammes of metallic copper 
in one hundred grammes of beans. 

‘‘There is no necessity for prosecution 
unless manufacturers pass beyond the limit 
mentioned.’’* 

EMPLOYMENT OF NARCOosIS IN EXPLORA- 
TION OF THE (EsopHacus.—Dr. Girard 
(Col. f. Med., No. 21, 1880) recommends 
chloroformization of the patient, who is 
then placed in Rose’s position,—#.e., with 
the body horizontally disposed upon the 
operating-table, and with the head hanging 
over the edge, but supported and slightly 
pulled out by an assistant, in order that the 
cervical vertebrze shall not be pressed 
against the edge of the table, so as to be 
pushed into the line of the cesophagus and 
interfere with the introduction of the 
sound. The operator stands on the left 
side of the patient, and can then easily in- 
troduce the sound or other instrument. 
This position has the following advantages : 
1. The mouth remains open spontaneously, 
or can very easily be kept open. 2. The 
back, neck, and head can easily be fixed in 
any desired position. 3. The oral cavity, 
pharynx, and gullet are all in a nearly 
straight line, so that straight instruments 
of not too great calibre can be introduced 
without difficulty. The physician holds 
the sound in the supinated hand, and in- 
troduces it in a horizontal direction with 
a movement like the first movement in 
catheterization. ‘These movements can be 
executed much more easily, exactly, and 
gently than when the patient is sitting 
up,—a point of great importance in re- 
lation to the examination of obstructions, 
strictures, etc. A single assistant only is 
needed,*and the narcosis can be carried 
out without any trouble. 

SUBCUTANEOUS Myoromy AS A MEANS 
OF TREATMENT OF THE Pains CAUSED BY 
Certain Exostoses.—Le Dentu (Cd/. f. 
Med., No. 21, 1880; from Bull. de la Soe. 
de Chir.), in a paper: on exostoses, illus- 
trated by numerous cases, maintains that 
the pain caused by these growths is de- 
pendent either upon inflammation of the 
superjacent tissues or the serous sacs, or 
upon compression of neighboring nerves, 
or, finally, upon contraction of muscular 
fasciculi due to compression. He comes to 





* If French peas are to have co in them, we'll es-chew 
them,—ED.PPM.T. Pm 4 





the following conclusions: 1. It is unneces- 
sary and even dangerous to remove exos- 
toses which do not give rise to pain, com- 
press any important organ, or give rise to 
any other inconvenience, unless they show 
signs of rapid growth. 2. When the re- 
verse is the case, exostoses must be re- 
moved, excepting in cases where there is 
inflammation, which is to be removed by 
other means. 3. Pain asa result of irri- 
tation and contraction of muscles is best 
relieved by subcutaneous division of the 
muscular fasciculi lying over the exostosis. 
This division should be practised on the 
side towards which the exostosis tends, or, 
better, on both sides of the tumor. Under 
favorable circumstances a cure is attained 
in three weeks. 4. This myotomy has the 
double advantage of perfect result and ab- 
solute safety, and therefore deserves the 
name of a new method. 

INJECTIONS OF CHLORAL IN BLENNOR- 
RHAGIA.—Dr. Pasqua (Bull. Gén. de 
Thérap.) uses a solution containing a 
scruple of chloral to four ounces of rose- 
water. Two injections daily, retained for 
a few moments, are sufficient. A slight 
smarting sensation is first produced, which 
soon gives way to an agreeable feeling of 
coolness. At the end of the third or 
fourth day of treatment the desire of uri- 
nation and the erections become less 
painful, the discharge diminishes, becomes 
more clear and limpid, and ceases com- 
pletely by the eighth to the tenth day. 

TUBERCULAR ULCERATION OF THE ANUS. 
—Gosselin (Coil. f. Chir., 1880, No. 20; 
from Gaz. Méd. de Paris) gives a case of 
tubercular ulceration of the anus, together 
with a list of previously reported cases, 
and bewails the impotence of therapeutics. 
Volkmann, in this disease as in similar 
local tubercular affections,—tuberculosis 
of the tongue, pharynx, lips, external skin, 
—uses the sharp spoon and the thermo- 
cautery with the best results, 

Hypro-THERAPEUTICS IN NEURALGIA.— 
Beni Barde (Le Reveil Méd., vol. i., No. 1) 
recommends the douche called Zcossaise, 
—that is, an alternate stream of hot and 
cold water thrown with some force against 
the affected part. The hot stream, at first 
warm, is gradually raised in temperature 
as high as can be borne, and then sud- 
denly changed to cold. Finally, a gen- 
eral cold douche should be used if it can 
be borne. 
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PHILADELPHIA, JULY 3, 1880. 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


CONVERSATIONAL meeting of the So- 
ciety was held at the hall of the College 
of Physicians, Philadelphia, May 12, 1880, 
Dr. John H. Packard, Vice-President of the 
Society, in the chair. Dr. Carl Seiler made 
some remarks on the “ Diagnosis and Treat- 
ment of Phthisis’’ (see page 496), and Dr. 
Benjamin Lee read a paper on the “ Analgesic 
Effects of Rapid Respiration’ (see page 498), 
after which Dr. Bonwill described the method 
of producing anesthesia by rapid breathing, 
with a history of its discovery and its present 
applications to dentistry and minor surgery. 


DISCUSSION UPON INHALATION IN THE TREAT- 
MENT OF PHTHISIS. 

Dr. J. Solis Cohen thought that the fre- 
quency of the cases noticed by the lecturer, 
in which the throat symptoms were prominent, 
and in which the changes in the larynx led to 
the examination of the lungs for tubercular 
phthisis, might be explained by the fact that 
in a practice principally of throat diseases 
such cases would naturally attract observa- 
tion. It had not been the speaker’s experi- 
ence that the laryngeal lesions uniformly ap- 
peared before the lung disease could be 
detected by ordinary methods. We often 
meet with cases in which this course is taken, 
but, on the other hand, many cases progress 
to the end without any laryngeal symptoms 
at all. 

In regard to treatment, he had of late years 
had considerable experience in the use of 
compressed air forced into the lungs in cases 
of chronic bronchitis and so-called phthisis. 
During the past year he had employed a simple 
apparatus, which answered the purpose of a 
mechanical expectorant very well. It con- 
sisted of the common ball-pump (such as is 
used in a hand-atomizer) with a short tube 
attached. The patient takes a deep inspira- 
tion, then, holding his nose and placing the 
tube in his mouth, he compresses the ball 
fifteen or twenty times in rapid succession, 
producing hyperdistention of the lungs, which 
is followed by full expiration and free expec- 
toration, with great relief to his breathing, 
the process being repeated several times a 


ay. 

Dr. J. T. Eskridge took exception to a state- 
ment of Dr. Seiler’s regarding the pathology 
of phthisis, which he considered as beginning 





in the interstitial connective tissue and lymph- 
spaces, and not in the epithelium of the air- 
cells, although this is subsequently involved. 
He pointed out the fact that hemorrhage may 
be the earliest sign of phthisis. In tubercular 
patients he did not believe that inhalations 
could produce any permanent benefit, al- 
though useful for their mechanical effect in 
chronic catarrhal pneumonia. 

Dr. Charles B. Nancrede did not agree with 
the last speaker, who had quoted the theory 
of Rindfleisch in regard to the origin of 
phthisis, which Cornil and Ranvier do not 
accept at all. Nor could he quite accept Dr, 
Seiler’s views, as they wall do away with 
the absorption theory. An inflammatory de- 
posit breaking down anywhere in the system 
may lead to a deposit of tubercles. Where 
hemorrhage occurs from the lungs, it is not 
necessarily due to tubercular disease ; but the 
exuded blood remaining in the air-cells may 
subsequently caseously degenerate and pro- 
duce pulmonary phthisis. 

Dr. Eskridge did not wish to be understood 
as saying that hemorrhage was the first symp- 
tom of phthisis, but that it often occurred be- 
fore the disease is discovered by auscultation 
and percussion. 

Dr. J. G. Richardson said that phthisis and 
tubercle were not always used as synonymous. 
In regard to Dr. Seiler’s explanation of the 
discharge of the plug of caseous products from 
the air-cells, he thought it more probable 
that the expansion of the neighboring air- 
cells was the main factor, rather than the direct 
introduction of air into the collapsed cells 
themselves. 

Dr. Seiler explained that he did not in- 
tend to discuss tubercle, but simply pulmonic 
phthisis, which he regarded as distinct; al- 
though he was aware that in a paper re- 
cently read before the Pathological Society 
they had been considered as identical. In 
regard to the absorption view, he believed 
that the deposit would take place at the points 
of least circulation. He would not reject the 
explanation of the last speaker ag to the 
modus operandi of inflating collapsed lobules. 
He had not intended to quote cases, but he 
would merely say that in the first case upon 
which he tried the inhalation method, two years 
ago, a perfect recovery followed : the patient is 
now entirely well. He had just seen a woman 
who some time ago presented herself with 
undoubted evidences of phthisis in the left 
apex. Laryngoscopic examination showed 
the ‘‘turban’’-shaped swelling of epiglottis and 
of arytenoid cartilages. Inhalations of ben- 
zoin were directed to be taken, and cod-liver 
oil and whisky were given. No other medi- 
cines were used. In three weeks the patient had 
gained eight pounds of flesh, was feeling well, 
and had no symptoms whatever. There was 
very little difference now between the two 
sides of the chest, and the pitch of percussion- 


note had fallen much lower over the affected 
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apex, and there was great improvement in the 
amount of air entering the lungs. When last 
seen, she appeared in good health. 

Dr. Cohen remarked that the lecturer's hy- 
pothesis about the extension of the plug from 
the bronchiole by the forcing of air past it was 
on the same principle as removing a plug of 
cerumen from the ear by injecting a gentle 
stream of water. 

Dr. George Hamilton said that the late Dr. 
Parrish depended more upon attention to hy- 
giene in the treatment of consumption than 
upon internal remedies, and that his practice 
was very successful. 

Dr. Seiler said that he placed much more 
reliance upon the mechanical effect of the 
deep inspirations in distending the air-cells 
than he did upon the substances used for 
inhalation. It is necessary to medicate the 
vapor, however, in order to obtain the co- 
operation of the patient. In conclusion, he 
called attention to the prevailing idea that 
night air is bad for consumptives. Very many 
of these patients work all day long in mills, 
and their only opportunity for exercise in the 
fresh air is in the evening. They spend the 
day in the vitiated atmosphere of the mills, 
and it is important that they should go out 
when they can. Fresh air is a necessity for 
them; very little medicine is required. Phos- 
phoric acid (dilute) may be used as a tonic 
often with advantage. 

Discussion on ‘Analgesia from Rapid 
Breathing” was postponed until the next 
meeting. 





PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


THURSDAY EVENING, APRIL 22, 1880. 


THE PRESIDENT, Dr. S. W. Gross, in the 
chair. 


T a conversational meeting held on April 

22, 1880, Dr. J. M. Da Costa read a pa- 

per on ‘‘ Pathology of Tubercle’’ (see Zimes, 
June 19, 1880, page 469). 


DISCUSSION. 


Dr. NANCREDE said that in this disease there 
was an important series of facts not yet ad- 
verted to, but which had an important bear- 
ing upon its pathology. In any inflammation 
of the lungs there is more or less of a cellular 
infiltration. In certain individuals an inflam- 
mation of any organ—far excellence, the 
lungs—results in an exudate composed chiefly 
of ced/s, while in others the effusion is most 
non-corpuscular. Now, the only way in whic 
solid tissue, like cells, can be absorbed is by 
fatty degeneration and gradual breaking down, 
—in other words, caseation. This conduces to 
certain evil results, and primarily to the de- 
struction of the infiltrated lung, or other tis- 
sue, which is so crowded with cells that its 
blood-supply is mechanically cut off. Sec- 
ondarily the broken-down detritus is absorbed, 





resulting in the deposit of gray miliary tuber- 
cle. In those constitutions where inflamma- 
tion results in an enormous cell-proliferation 
we are pleased to call them scrofulous or 
tuberculous, but in reality there is nothing 
specific in the cause or result of the inflam- 
mation. The tendency to cell-proliferation, 
which must caseate from deficient blood-sup- 
ply and destroy the involved tissue, is not 
specific. In the same kind of constitution a 
very slight blow or twist of a joint will often 
end in a similar chronic destructive disease, 
while the severest injury to an average patient 
will result in an acute inflammatory serous 
effusion, which is readily absorbed. Now, no 
one maintains that the d/ow is a specific irri- 
tant. Just so is it with the lungs. Let any 
simple irritant cause inflammation in one class 
of cases, and effusions readily absorbable re- 
sult. Let the same exciting cause act in an- 
other set of patients, and an unabsorbable, 
caseating exudate will ensue. This condition 
of system - or may not be inherited, for 
anything that lowers the vital powers tends to 
lessen its ability to remove the broken-down 
detritus. More facts and arguments might be 
adduced in support of this view, but sufficient 
has been said to indicate the direction in 
which our observations and researches should 
be pushed to arrive at a clear and correct 
view of this obscure subject. 

Dr. Tyson said the phenomena of catarrhal 

neumonia in children, as compared with that 
in adults, bore upon the relation of the case- 
ous process totuberculosis. Most pneumonias 
in children are catarrhal, and recovery from 
them is the rule, while the same lesion in 
adults frequently terminates in phthisis. If 
the two processes were the same, phthisis 
would be a more frequent termination in chil- 
dren. 

Dr. Tyson thought the point referred to by 
Dr. Nancrede—the tendency to the formation 
of cellular deposits in certain persons gener- 
ally said to be of scrofulous diathesis—was an 
important one. Itis in cases where the cellular 
deposit persists and cannot be dislodged that 
tuberculosis results. Where the proportion of 
cells in the in°ammatory process is small, and 
they are readily gotten rid of, tuberculosis 
does not ensue. 

Dr. LONGSTRETH Said it was true that in the 
vast majority of lung specimens affected with 
phthisis it was not possible, either from the 
macroscopic or microscopic appearances, to 
determine with certainty whether the disease 
originated as a tubercular deposit, followed by 
catarrhal pneumonia and destruction of the 
lung tissues, or whether catarrhal disease 
was the initial step. Our inability to decide 
is due to the confused appearances presented, 
and to the degenerative changes, both of the 
morbid products and the normal tissues of the 
lung, which have occurred. 

In respect to the recognition and the classi- 
fication of certain cells as typical of tubercu- 
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losis, he thought that we made a great mistake. 
In days gone by it was customary to describe 
certain cells as cancer-cells, looking upon 
them as cells with a character foreign to any 
formation found in the normal organism. 
These cells and those of all other morbid 
growths have been considered to be foreign 
entities which have taken up their residence 
in our bodies, growing and producing de- 
struction by their growth. Such ideas are the 
continuation of the old notions of pathology, 
when every disease was considered to be a 
possession of our bodies either by a devil or 
a god. At the present time, in accordance 
with the teachings of physiological pathology, 
we trace all symptoms and appearances of 
disease back to the physiological type of 
growth, and exclude the devil, and even the 
gods and other foreign entities, from all share 
in the morbid processes. 

So it is with tubercle. In examining the 
morbid appearances of the lung subject to 
destructive changes of this order, it is wrong 
to look for cells of a foreign nature as typical 
of this disease. The lung is composed nor- 
mally of bronchial tubes lined with a mucous 
membrane, of air-vesicles lined with a mucous- 
membrane epithelium and backed by various 
tissues of the connective-tissue type, and of 
blood-vessels, nerves, and lymphatics. And, 
excepting when a morbid new formation re- 
sults from metastasis, all the diseased pro- 
cesses of the lung commence in one or the 
other of these various structures, and through- 
out their duration continue to exhibit the 
changes which are characterized by the physi- 
ological type of growth of the individual tis- 
sue involved. Of course, in the lung, as in 
most other parts of the body, but especially 
in the lung, from the close proximity and the 
intimate connection of the various component 
parts, diseased processes taking their rise in 
one tissue necessarily involve the adjacent 
parts, and cause them to take on diseased ac- 
tion; but the parts thus involved secondarily 
exhibit the morbid action belonging to them, 
and follow the physiological type inherent in 
them. Thus, in catarrhal pneumonia, while the 
morbid process, commencing in the bronchial 
mucous membrane and extending later to the 
air-vesicles, affects primarily the epithelial 
structures of the lung principally, yet the 
connective tissue and other constituent struc- 
tures are also involved in the inflammatory 
processes. The diseased action is, however, 
not something new and foreign to these parts, 
but is an exaltation of the physiological type 
of growth and function. No new and foreign 
cells are developed, and no new or’ foreign 
products are secreted. The normal cells grow 
more rapidly and the normal secretion is more 
abundant; and as these cells live a rapid 
and tumultuous existence, so they die a rapid 
and tumultuous death. 

The interdependence of the morbid pro- 
cesses taking place respectively on the epi- 
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thelial surface, and in the connective tissues 
of the air-vesicle walls, as shown to exist in 
catarrhal pneumonia, is paralleled by the 
reverse action which results when a tubercular 
deposit has occurred in the connective tissue 
of the air-vesicle wall. The presence of such 
a formation leads to a catarrhal inflammation 
of the epithelial lining of the air-cells, and 
from this time forward the appearances pre- 
sented by these tissues and their morbid 
products exhibit similar retrograde destructive 
changes to those found in catarrhal pneu- 
monia. 

What the tubercular formation is, and from 
which tissue—connective, lymphatic, or vas- 
cular—it is derived, are uncertainly-answered 
questions. That tubercle is connected with 
and is a formation within one or the other of 
these three named structures is certain, and 
therefore that it is of connective-tissue origin 
—for these three structures belong to the con- 
nective-tissue type—is also certain. What is 
the cause of the tubercular formation and 
what gives rise to its appearance in the con- 
nective-tissue type of structures are also un- 
known. That tubercle makes its appearance 
in the lung, as well as in other parts of the 
body, subsequent to and apparently as the re- 
sult of catarrhal inflammation, seems to be 
well established. That the lung is capable of 
self-infection in this manner is true, and it is 
just in these cases that one of the greatest dif- 
ficulties in the pathology of tubercle arises, 
When we see the two pathological processes 
going on side by side,—the catarrhal pneumo- 
nia and the tubercularization,—the confusion 
of appearances is so great, and the generative 
changes are usually so advanced, that it be- 
comes impossible to decide which morbid 
process was the prime mover in the phthisical 
destruction of the lung-tissue. 

Itseemed to him evident from clinical studies 
that the catarrhal inflammation which so fre- 
quently gives rise to tubercular infection does 
not always or necessarily have its seat in the 
respiratory mucous membrane. The digestive 
canal is equally capable of furnishing the in- 
itiative step in the infection, especially so as 
the disturbance of nutrition, caused by the 
defective digestion, favors the development of 
tubercular disease. A chronic catarrhal gas- 
tritis, with the attendant pharyngeal irritation, 
not infrequently is an antecedent phenomenon 
to a bronchial or pneumonic inflammation of 
a chronic variety. The diseased process ex- 
tends from the digestive mucous membrane 
tract to the respiratory. It is probable that 
a close investigation and comparison of a 
large number of cases would show that the 
kitchen is a large factor in the induction of 
phthisical destruction of the lung, and that it 
would be found that the doughnut-and-pie 
breakfasts so common in rural New England 
life have as much to do with lung diseases as 
the rigor of the climate of that section of the 
country. 
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Dr. F. P. HENRy said the paper of the even- 
ing incidentally demonstrated that the too 
rigid separation of the clinical study of disease 
from that of its histology is detrimental to 
progress. The cases quoted by Dr. Da Costa 
were of unusual interest and value, from the 
fact of their careful observation during life 
as well as post mortem. Although pneumonic 
phthisis is often developed in individuals of 
apparently robust constitution, it is exceed- 
ingly rare for it to occur in those with a well- 
developed vascular system, evidenced by a 
strongly-acting heart and a full, strong pulse. 

Much attention has been paid to the lym- 
phatic system by students of the etiology of 
phthisis, and yet comparatively little is known 
regarding the lymph circulation and the prop- 
erties of the lymph-cell. For instance, itis not 
known whether in stasis of lymph, diapedesis 
of its cells may occur. Supposing this to take 
place, it would be tolerably certain that a depét 
of such immature cells would readily soften 
and break down. Following the same theoret- 
ical line of thought, another point of inquiry 
would be, as to whether such cells, as escaped 
destruction, would have a tendency to the 
formation of adenoid in preference to fibroid 
tissue. 

Certain facts support the view that a slug- 
gish lymph circulation is concerned in the 
origin of phthisis. It was long ago noticed 
by Lebert that in cases of stenosis of the pul- 
monary artery tuberculosis is exceedingly 
frequent, and it is also generally accepted 
that there is a certain degree of antagonism 
between mitral disease of the heart and 

hthisis. These facts have an important bear- 
ing upon the view that a sluggish lymph cir- 
culation is of influence in the production of 
pneumonic phthisis. The lymph circulation 
is but a continuation of that of the blood, and 
is therefore largely dependent upon the heart. 
In stenosis of the pulmonary artery stasis of 
y is to be looked for, whereas in mitral 

isease, the vessels of the lung being engorged 
with blood, the pressure upon the lymph- 
spaces and vessels would be a hindrance to 
the migration of lymph-cells, supposing such 
to occur under any circumstances. As the 
lymph-cells possess the amoeboid movement, 
it is, to say the least, not unreasonable to 
suppose that they may be possessed of other 
properties of the white blood-cells. The 
study of the lymphatic circulation in connec- 
tion with the etiology of phthisis is yet in its 
infancy. 

Dr. ESKRIDGE said he did not think that 
most cases of phthisis were due to a bad diet. 
Clinical experience teaches that in catarrhal 
phthisis the digestion is good. He had seen 
many cases where the lung was consolidated 
and the digestive organs had remained 
healthy. But in tuberculosis the digestion is 
faulty, yet symptoms of tubercle have pre- 
ceded the digestive troubles. Dr. Eskridge 
thought most cases of tubercle were due to 
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hereditation. There is no reason whydatong 


should not be transmitted. Experiment has’ 7” 


shown the possibility of artificially-induced 
epilepsy becoming hereditary. If certain 
cells are affected in the parent, why should 
they not be so charged in the offspring? If 
healthy parents are necessary for healthy 
children, is the opposite less true? 
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REVIEWS AND BOOK NOTICES. 


PHOTOGRAPHIC ILLUSTRATIONS OF SKIN Dts- 
EASES. By GEORGE HENRY Fox,’ A.M., 
M.D., Clinical Professor of Dermatology, 
Starling Medical College, etc. Parts 7, 8, 
9, ag 10. New York, E. B. Treat & Co., 
1880. 


The 7th part of Dr. Fox’s now well-known 
atlas contains portraits of lupus vz/garis, 
lupus erythematosus, epithelioma superficiale, 
epithelioma vodens, and epithelioma. 

The picture of lupus vulgaris is one of 
those handsome and complete portraits, like 
that of acne and comedo, which have made 
Dr. Fox's atlas a standard for photographic 
work in dermatology. The disease is well 
represented, and on a sufficient scale to show 
its peculiarities as well as a photograph can 
show them. The representation of lupus 
erythematosus is not so happy. The three 
pictures of epithelioma represent typical 
cases, but the first two would have looked 
better if they had been made on a larger 
scale, and the third would, we think, have 
been more useful if taken at an earlier period 
of the disease. When so far advanced as in 
this case, little doubt can exist as to diagno- 
sis, but at an earlier stage we have known 
epithelioma and syphilis to be mistaken for 
each other by surgeons of some experience. 
In Part 8, the portraits of tinea tonsurans and 
tinea circinata (tricophytosis, as Dr. Fox pre- 
fers to call the disease) are very good, and 
those of lichen planus, particularly that on 
the arm, are highly satisfactory. The picture 
of lichen ruber is simply a nightmare,—a suc- 
cubus of dermatology. Part g is, we think, 
one of the best that have yet appeared. Ke- 
rion, unfortunately, is not well shown, but lepra 
maculosa, molluscum, and éspecially ery- 
thema multiforme, please us greatly. In Part 
10 the portrait of phtheiriasis corporis is worth 
mention as very good. 

The letter-press throughout is admirable. 

A. V. H. 





THE HYSTERICAL ELEMENT IN ORTHOPEDIC 
SurGery. By NewTon M. SHAFFER, M.D. 
New York, G. P. Putnam’s Sons, 1880. 


This is a very handsome and a very satis- 
factory book devoted to the consideration of 
hysterical joint affections, and including curva- 
tures of the spinal column. It contains little 
that is absolutely novel, its essential portions, 
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indeed, having been published previously in 
the journals; but it contains much that is 
important and that is very well stated. We 
commend it heartily to such of our readers as 
want a succinct and trustworthy monograph 
upon the subject of which it treats. We have 
only a shadow of a criticism to offer, namely, 
that there is a slight taint of the tendency 
which we noted recently as so strong in cer- 
tain other New York books,—to magnify the 
author's self by minifying his compeers. For 
scientific purposes it is rarely necessary to 
state how ‘‘one of the foremost surgeons of 
the city diagnosed this case to be so-and-so, 
whilst I pointed out his error;’’ not that the 
present book has much of this, only enough 
to show the need of some repression. 


THE PRACTITIONER'S REFERENCE- BOOK. 
Second Edition, Revised and Enlarged. 
By R. J. DunGuison, M.D. Philadelphia, 
Lindsay & Blakiston, 1880. 

This curious and more useful than scientific 
collection of practical medical information 
seems to meet a demand whose existence it 
required much sagacity to foresee. The 
favorable reception of the first edition has 
led to an increase in size and, no doubt, of 
value in the book, which is now about one- 
half larger than it was. The new additions 
are on How to Write Metric Prescriptions ; 
The Use of Hypodermic Medication, Gal- 
vanism, and Clinical Thermometers; Diag- 
nostic Tables of Fever; Tumors of the Groin ; 
Acute Pulmonary Diseases, and Diseases of 
the Larynx and Pharynx; various formule, 
antidotes, rules of medical etiquette, etc. 

The clear, pointed style of the old edition 
is everywhere preserved, and we commend 
Dr. Dunglison tor saying 1 when he means I, 
and not “ we,” in the sickening, mock-modest, 
egotistic manner affected by some writers of 
in other respects good English. 


HOMEOPATHY: WHAT IS IT? By A. B. PAL- 
MER, M.D. 


This book, of about one hundred pages, is 
a clear, well-written, quiet discussion of 
homeopathy. It 1s scarcely conceivable that 
a sane person could read it and continue 
belief in the system; but such things will hap- 
pen. Discussion sometimes seems almost 
hopeless; and yet in discussion lies the cure 
for the evil. So we sincerely hope this bro- 
chure will be much read. It is an excellent 
book for a physician to circulate among his 
patients. 


THE DIAGNOSIS OF DISEASES OF THE SPINAL 
CorD. By W. R. Gowers. London, J. & 
A. Churchill, 1880. 

This brochure, of about eighty rather closely 
printed pages, is an excellent résumé of our 
knowledge of the subject upon which it treats, 
Its facts and statements have that air of au- 
thority which comes from personal acquaint- 





ance with disease, both in the hospital and in 
the laboratory, as well as the semblance of 
book-learning. Clearly and concisely writ- 
ten, we commend it most heartily. 


PRESCRIPTION-WRITING. By M. A. Mann, 
M.D. Third Edition. New York, G. P, 
Putnam's Sons. 


This is a very good book of its class, and 
the fact that it has reached a third edition 
shows that there are not a few students or 
practitioners who feel the want of some more 
detailed directions than exist in the text-books 
on therapeutics. 


Post-MORTEM EXAMINATIONS. By Pro- 
fessor RUDOLPH VIRCHOW. Translated 
from the Second German Edition by Dr. 
T. P.SmiruH. Philadelphia, Presley Blakis- 
ton, 1880. 


A good translation of Professor Virchow's 
well-known and authoritative manual. 


STUDENTS’ AIDS SERIES. 


This is a number of small reprints pub- 
lished by G. P. Putnam & Sons, of New 
York, which are evidently intended to be 
carried in the breast-pockets of medical stu- 
dents as perpetual mentors and reminders 
of the terrors of examination. We have 
looked over those which pertain to chemistry, 
materia medica and therapeutics, and physi- 
ology. They are very unequal in the atten- 
tion given to the various studies, but are all 
concise and carefully prepared. The student 
who had mastered the aid for chemistry fully 
we should think about fit for a chemical pro- 
fessorship, whilst he who relied upon the 
materia medica and therapeutics might have 
difficulty in passing some examinations we 
have known. To give even a foolish reason 
why three volumes should be required for the 
subject of chemistry, and only one for physi- 
ology and one for materia medica and thera- 
peutics, would require at least one of the wise 
men of Gotham. 


SEA-SICKNESS. By GEORGE M. BEARD, M.D. 


This is a small, well-written brochure, de- 
scribing sea-sickness with wearisome minute- 
ness, and advocating very strongly the use of 
the bromides, to the extent of mild bromism, 
commenced two days before going to sea and 
continued during the whole voyage. The 
bromide of sodium is preferred. ‘lhere is 
one tendency very strong in Dr. Beard, which, 
if not checked, will certainly injure his pro- 
fessional repute among his brethren,—namely, 
in popular writings to claim as his own special 
knowledge or discovery facts which are very 
familiar to all of us. We had occasion to 
speak of this in a review not long since, and 
now we read that “the popular and fro/es- 
stonal view has been that sea-sickness was 
mainly a disease of the stomach.” ‘To Dr. 
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Beard, then, has been reserved the honor of 
discovering that it is a functional disease [szc] 
of the nervous system! ! 


It gives us pleasure to announce the 
appearance of a new edition of Professor 
yson’s very trustworthy ‘‘Guide to the 
Examination of Urine.’’ Lindsay & Blak- 
ston, Philadelphia. 


WE are glad to announce that vol. iii. of 
Hartshorne’s edition of Reynolds’s “‘ Practice 
of Medicine’ has been published; so that 
this valuable work is now complete. 


<_< 
~<— 


GLEANINGS FROM EXCHANGES. 


SUCCESSFUL TREATMENT OF CANCER BY 
THE INTERNAL USE OF CHIAN TURPEN- 
TINE.—No little stir has been created in Eng- 
lish medical circles by a communication from 
Professor Clay, of Birmingham, in the Lancet 
of March 27, on “‘ The Treatment of Cancer 
of the Generative Organs by a New Method.” 
Although Professor Clay’s experience extends 
over only a twelvemonth, and he cannot posi- 
tively assert that a permanent cure has been 
attained in his cases, yet an amount of relief 
has been secured to the patients which has 
not been afforded by any other plan of treat- 
ment. As the result of the trial of a large 
number of remedies, Professor Clay concluded 
that the remedy for cancer must be internal ; 
that it must be of such a nature as not to in- 
terfere with the functions of the special organs, 
or otherwise injuriously to affect the nutrition 
of the body; and that it must be capable of 
being administered for a length of time suffi- 
cient to effect the removal of the disorder. 
The remedy which seemed to fulfil these in- 
dications most fully is Chian turpentine, and 
after much reflection Professor Clay was led 
to make trial of this substance. His first case 
was that of a woman of 52, suffering from 
scirrhous cancer of the cervix and body of 
the uterus. Hemorrhage was excessive, pain 
in the back and abdomen agonizing, and 
cancerous cachexia well marked. The patient 
evidently had not a long time to live. The 
uterus was so extensively destroyed by the 
cancerous ulceration that its cavity readily ad- 
mitted three fingers. Professor Clay pre- 
scribed Chian turpentine, six grains; flowers 
of sulphur, four grains; to be made into two 
pills, to be taken every four hours. No opiates 
were prescribed or lotions used. No change 
was to be made in her diet or occupation. 
On the fourth day after taking the medicine 
the patient reported herself greatly relieved 
from pain, and was in better spirits, but she 
complained of a large amount of discharge. 
On examination, the vagina was found filled 
with a dirty-white secretion, so tenacious as 
to be capable of being pulled out rope-like. 








The os was quite contracted and would now 
scarcely admit the finger, and the surrounding 
swelling or cancerous infiltration of the cervix 
was much reduced. The patient’s general 
health was improved, and the medicine 
well tolerated. At the end of three months 
it was noted that the parts were ragged and 
uneven and did not bleed on roughly touch- 
ing them. The speculum showed several 
cicatricial spots. The patient was able to 
walk a mile to the hospital from her home. 
She disappeared at this stage of the treatment, 
and was not again seen. The second case 
was that of a woman of 31, who had a car- 
cinoma of the cervix which was the size of a 
hen’s egg. There were pain and hemorrhage. 
Under the use of the turpentine the growth 
seemed literally to melt away, disappearing 
entirely in the brief period of four or five 
weeks. In a third case the turpentine was 
given in emulsion made as follows: one 
ounce of the turpentine was dissolved in two 
ounces of pure sulphuric ether; of this solu- 
tion one half-ounce was added to four ounces 
of solution of tragacanth, one ounce of syrup, 
forty grains flowers of sulphur, water to six- 
teen ounces. Of this one ounce was taken 
three times daily. Although the uterus was 
enlarged to the size of a cricket-ball, twenty 
weeks sufficed to bring the parts to almost 
their normal size and condition. Other cases 
— equally successful ; and the remedy 

as also been used with apparently good 
effect in cancer of other organs. Professor 
Clay believes turpentine to act as a direct 
poison on cancerous growths, causing their 
ultimate death. There appears to be very 
little true Chian turpentine at present in the 
market, but the demand will probably bring 
it out. Venice and Canada turpentine, which 
are said to be inert, are usually substituted 
for it. 

PARASITES IN MUSCLE IN TYPHOID FEVER. 
—At a recent meeting of the Pathological So- 
ciety of London (Lancet, April 24, 1880), Dr. 
G. Buchanan read a paper on some appear- 
ances, probably of parasites, in the voluntary 
muscles of enteric fever. In the case exam- 
ined, the pectoral muscle contained what were 
taken to be parasitic worms, one or more of 
which were seen in each microscopic speci- 
men, and apparently, from their movements, 
they were still alive. Their dimensions were 
wholly different from those of trichina spira- 
lis, being about a quarter of it in length and 
breadth. They were thickest in the middle, 
with one end larger than the other. They 
resembled nematoid worms, both in the pro- 
portion of their breadth and length and in 
the presence of an interior canal, apparently 
interrupted by some intervening organ or 
tissue. Another case showed the same para- 
sites, but less abundantly. They did not 
occur in all muscles equally, none having 
been found in the diaphragm; nor are they 
evenly distributed through a given muscle. 
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Certain much smaller bodies having a pos- 
sible relation to the larger parasites were also 
found. With advancing decomposition the 
parasites, but not the smaller bodies, were 
found to be more numerous. 

PHYSIOLOGICAL PROPERTIES OF EMETIN.— 
Podwyssotzki (Lancet, vol. i., 1880, p. 500; 
from Arch. f. Exp. Path.) states that the 
emetin sold usually contains tannic acid and 
coloring-matter. The subcutaneous injection 
of .005 to .o1 gramme of the pure emetin in 
frogs causes gradually-developing paralysis 
and loss of reflex excitability ; the irritability of 
the muscles, however, remains unaltered. In- 
jections made into the exposed hearts of 
frogs cause after a short period various irreg- 
ularities, the ventricle contracting peristalti- 
cally, its force diminishing, and its requency 
being less than that of the auricle. Ulti- 
mately the whole heart passes into a condi- 
tion of perfect relaxation, or diastole, which 
cannot be removed either by mechanical 
stimuli or by atropin. After the injection 
of about a grain and a half in cats and dogs, 
they become very weak, fall over to one 
side, and die in feeble convulsions, in conse- 
quence of cardiac paralysis. The drug does 
not appear to influence the vagus. 

TREATMENT OF EPILEPsy.—Dr. Gowers, at 
the close of his ‘‘Gulstonian Lectures” on 
Epilepsy, delivered before the Royal College 
of Physicians (Lancet, April 10, 1880), gives 
his opinion as to the remedies most useful in 
the treatment of this disease. These are 
briefly as follows: 

Our chief trust is and must be in the 
bromides, and chiefly the bromide of potas- 
sium, The larger the dose the longer the 
maximum effect is deferred. When small 
doses are given, the maximum effect is sooner 
over. If small doses are given, they should 
not be given more than two or three hours 
before the expected attack. Frequent doses 
are best. If given infrequently, a propor- 
tionately larger dose must be given to insure 
the effect. Dr. Gowers does not think it ad- 
visable to give more than a drachm or a 
drachm and a.half daily. If this does not 
arrest the fits, the bromide should be combined 
with some other drug. Larger doses given 
alone will not usually succeed. 

Digitalis alone is not permanently success- 
ful in curing the fits, but it is a most valuable 
adjunct to the bromide, especially where there 
is heart-disease. 

In rare cases belladonna alone will arrest 
attacks; usually the combination of bella- 
donna and bromide is more useful. 

Indian hemp is useful in some cases, and 
combined with bromide seems to exercise 
most influence over attacks in cases in which 
there is persistent headache. The same fact 
has seemed true of the combination with gel- 
semium, which is occasionally of marked 
service. 

In ordinary epilepsy opium or morphia 





alone, or combined with bromide, is of little 
use. In the status epilepticus, where bromide, 
even in large doses, is useless, Dr. Gowers 
has found small hypodermic injections of 
morphia of great service. 

The combination of bromide with aconite 
and hydrocyanic acid is of little use. Now 
and then the combination of bromide and 
iodide seems to be useful, but usually it is 
not so even in inherited syphilitic cases, 

Zinc in the form of oxide may be given up 
to twenty grains a day; above this it is not - 
well borne, on account of its nauseating quali- 
ties. Bromide of zinc is useless and badly 
borne. 

The addition of arsenic to bromide pro- 
duces no diminution in the number of 
attacks: it is useful, however, for the pur- 
pose of preventing the bromide eruption. 

Bromide of camphor appears to be useless, 
Turpentine has been known to produce very 
striking benefit, but only in cases of hystero- 
epilepsy. Iron is doubtful, but may be used 
in certain cases. 

Borax in doses of ten to fifteen grains, 
twice or three times a day, has done good in 
cases where bromide fails, and is, in Dr. 
Gowers’s opinion, certainly worth a trial. 
Picrotoxin has been found to be useless, as 
also have benzoate of sodium and nitro-gly- 
cerin. In hystero-epilepsy Dr. Gowers rec- 
ommends the hypodermic injection of apo- 
morphia in the dose of one-twelfth grain. 
This infallibly puts an end to the attacks, and, 
except for the slight subsequent nausea, is not 
disagreeable in its effects. 

SALICYLATE OF QUININE.—Dr. Archibald 
Hewan writes to the Lancet (April 3, 1880) 
on the subject of salicylate of quinine, which 
he believes entitled to a high place among 
the remedies for rheumatism. Having him- 
self been suffering from rheumatism in the 
left knee and thigh for three days previously, 
he was obliged to be about during the whole 
of the day, and by evening was “dead beat” 
and hardly able to walk, with a temperature 
of 101°. He took twenty centigrammes (three 
grains) of the salicylate of quinine and went 
to bed. Next morning there was still fever 
and pain, but the temperature was consider- 
ably less; all that day he remained in bed, 
taking three doses of salicylate of quinine at 
intervals of four hours. In the evening and 
night he found he could move himself with 
greater ease, and by next morning felt com- 
a relieved, and was able to walk about, 

aving only a slight bruised feeling in the 
muscles; went out and did a full day’s work. 
Continuing the use of the medicine a day or 
two longer, Dr. Hewan found himself com- 
pletely relieved, and strongly recommends 
the medicine in similar cases. 

POISONING BY STRYCHNIA SUCCESSFULLY 
TREATED BY HYDRATE OF CHLORAL.—Dr. 
George Gray reports a case (Brit. Med. Jour., 
1880, p. 476) where a laborer took twenty 
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grains of strychnia in whisky, vomiting shortly 
afterwards, but within an hour falling into 
the spasms characteristic of this form of poi- 
soning. One drachm of hydrate of chloral 
was administered in one ounce of water. After 
swallowing the chloral the convulsions grew 
weaker. A quarter of an hour later an emetic 
of thirty grains of sulphate of zinc in warm 
water was given, and, when this had acted, 
a drachm of tannin. This was vomited also. 
After an hour, as there was still slight tremor 
in the muscles, and as there was no drowsi- 
ness, half a drachm of chloral was again ad- 
ministered, with another half-drachm several 
hours later. The patient recovered, and was 
about his work again within two days. 

NiTRO-GLYCERIN.— A correspondent of 
the British Medical Fournal (March 27, 1880) 
gave, in the case of a lady suffering with 
cramps in the stomach, something less than 
a drop of a one-per-cent. alcoholic solution 
of nitro-glycerin. In two minutes the pulse 
fell from 140 to 50, a clammy sweat covered 
the patient’s features, and she became sense- 
less. Stimulants to the nose and brandy 
were quickly given, and in about three min- 
utes more she began to recover. The pain 
was completely gone, and did not return all 
that night or the following day. The pa- 
tient said she felt like two people, and so 
strong was this impression that, though per- 
fectly rational in her conversations and un- 
excited in her manner, she could not shake 
it off, but frequently checked herself when 
about to make allusion to her imaginary 
double. 

BENZOATE OF SODA IN GONORRHGAL OPH- 
THALMIA.—Dr. Dor, who for the last two years 
has used the benzoate of soda with great suc- 
cess in the purulent ophthalmia of infants, 
has recently had the opportunity of treating 
a well-marked case of gonorrhceal ophthal- 
mia, recovery taking place in a few days, 
without any opacity being left. He kept ice 
compresses constantly to the eye. The ben- 
zoate of soda was employed in a twenty-per- 
cent. solution, and tannin in a ten-per-cent. 
solution, ten drops being instilled every three 
minutes. All secretion which issued from the 
eye was removed by means of a wash con- 
sisting of a one-hundred-per-cent. solution of 
the benzoate. 

TRANSVERSE DEPRESSIONS ON THE NAILS. 
—Dr. James Sawyer, in a note to the editor 
of the Lancet of April 3, agrees with Dr. 
Duckworth that ‘‘there is a rather more 
rapid formation of nail than that of two com- 
plete growths in a year.” 
servations, he should say that from three to 
four months are usually occupied in the pas- 
sage of a furrow from the lunula to the end of 
the nail. These grooves are very common. 
They are sometimes to be seen on all the 
finger-nails; often they occur only on the 
thumb-nails. Ifa person’s nails be free from 
transverse furrows, we may conclude, almost 
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with absolute certainty, that he has not had a 
serious illness.in the last three or four months. 
He has found three or four of these depres- 
sions, equidistant and parallel, on the thumb- 
nails of women who are the subjects of dys- 
menorrhcea,—a furrow marking each painful 
“period.” 

IODIDE OF STARCH AS AN ANTIDOTE.— 
In a memoir read before the Medical Society 
of Florence, Dr. Bellini recommends iodide 
of starch as an antidote for poisons in gen- 
eral (La Presse Médicale Belge). This com- 
pound has no disagreeable taste, and has not 
the irritant properties of iodine; hence the 
author concludes that it may be administered 
in large doses. It may be given without fear 
in all cases where the poison is unknown. It 
will be found very efficacious in poisoning by 
sulphuretted hydrogen gas, the alkaloids and 
alkaline sulphides, ammonia, and espegially 
by alkalies with which iodine forms insoluble 
compounds. In this respect it is preferable 
to iodated tincture of iodine. It aids in the 
elimination of salts of lead and mercury. 
In cases of acute poisoning an emetic should 
be given before the antidote is administered. 

OPERATION FOR EPITHELIOMA OF THE 
Lips.—Dr. Peillon, in a work recently noticed 
in the Lancet (vol. i., 1880, p. 569), describes 
clearly and well several useful ways of re- 
moving epitheliomata of the lips. In Des- 
gronges’s operation, if a large part or the whole 
of the lower lip be removed by a V-shaped 
incision and the flaps brought together along 
the middle line, it is obvious that the upper 
lip will be pouted forward and the buccal 
orifice much deformed. Desgronges remedies 
this by removing a triangular piece from each 
end of the upper lip. He first widens the ori- 
fice by an incision outwards on each side, and 
the removal of the flaps shortens the lip suffi- 
ciently to restore the appearance of the mouth 
very fairly. 

FRACTURE OF THE SPINE FROM DIVING IN 
SHALLOW WATER.—Mr. Wilson (Lance?, vol. 
i., 1880, p. §62) reports the case of a lad of 18 
‘who took a header” into four feet of water. 
As he did not rise to the surface, an attendant 
went after him and brought him to shore, 
when he was found completely paralyzed, 
and after lingering five months died. The 
autopsy showed the fifth cervical vertebra 
fractured vertically through the body. The 
spinal cord at this point was reduced to a 
mere thread. 

IMPROVED NITRATE OF SILVER CAUSTIC. 
—Dr. Sawostizki called the attention of the 
Moscow Surgical Society to an improvement 
in the preparation of sticks of nitrate of silver. 
It consists in melting together five parts of 
nitrate of silver with one part of nitrate of 
lead, forming an argentum plumbo-nitricum. 
Sticks formed of this are preferable to those 
of the ordinary nitrate, as they are not easil 
broken, and can be pointed just like a lead- 
pencil. 
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TREATMENT OF OZENA.—Mr. Pugin Thorn- 
ton recommends the following : 
RK Sodii carbonatis, 
Sodii biboratis, 4a 3ij ; 
Liquoris sodz chlorinat., f3ss-f3ij ; 
Glycerine, f3i ; 
Aque, ad f3viij.—M. 
It is applied cold by means of a hand-ball 
spray apparatus. 


~<> 
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MISCELLANY. 


THE CHAIR OF PATHOLOGICAL ANATOMY 
IN THE PARIS FACULTY.—It appears that the 
proposal to create a new chair of pathological 
anatomy has met with the greatest opposition 
on the part of the Faculty of Medicine. As 
there is urgent need for instruction on this 
branch, this opposition seems surprising, 
until we learn that the professor who was de- 
signed for the chair by the minister of public 
instruction, M. Cornil, whose work in connec- 
tion with morbid histology is well known, 
happens to be a member of the Chamber of 
Deputies. The Faculty of Medicine affect 
the belief that the whole affair looks very 
much like a job. 

MoreE TRUTH THAN POETRY.—WMosquitoes 
asa Stimulant to Reproduction.—A gentleman 
travelling in the lowlands of this State was 
surprised to find a great number of children 
at the different houses which he passed. 
Stopping at a house where a numerous prog- 
eny seemed to abound, he inquired of its 
maternal guardian for the cause of this uni- 
versal prolificness. ‘‘Oh, my dear sir,’ she 
answered, ‘‘ the mosquitoes are so bad in this 
country that we folks can't sleep at night !’— 
Arkansas Medical Monthly. 

A CurIous CALCULATION IN DENTISTRY. 
—Dr. Farrar, of Brooklyn, N.Y., publishes, 
in the Dental Laboratory, a statement that 
not less than half a ton of pure gold, worth 
half a million of dollars, is annually packed 
into people’s teeth in the United States, and 
that at this rate all the gold in circulation will 
be buried in the earth in three hundred years ; 
also, that three millions of artificial teeth are 
annually supplied, and that only one person 
in eight has sound teeth. 

HOMEOPATHIC MEDICINAL SPRINGS.—Dr, 
Greubler, of Westphalia, homceopathist, gives 
the waters of Vichy, which have an irregular 
and intermittent action, preceded by a sub- 
terranean noise, followed by a violent erup- 
tion of mud, water, and gas, strongly impreg- 
nated with the hydro-sulphurous odor, in cases 
accompanied by flatulence and more or less 
violent explosions of gas and scybalz. 

Move Nursery AT PARIS.—The munici- 
pal authorities of Paris have decided to es- 
tablish a model nursery in connection with 
the children’s hospital, to experiment the 
system of allaitement artificiel, and the direc- 
tion of this will be given to Professor Parrot. 
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A CASE OF EARLY PREGNANCY.—Mr, May 
reports (Lancet, vol. i., 1880, p. 583) the case 
of a girl of 13, who had menstruated regularly 
for about a year, who gave birth to a healthy 
male infant after a remarkably easy labor, 

A MEDICAL NovELIst.—Dr. T. C. Minor, 
late health officer of Cincinnati, is the author 
of a popular novel—“ Her Ladyship’’—de- 
picting Southern life since the war. 

Dr. A. M. MACLEAN reports (Physician 
and Surgeon, June, 1880) a case of recovery 
after sixty grains of morphia were ingested 
and retained one hour and a half. The case 
was, no doubt, morphia-poisoning, but the 
evidence as to quantity is not satisfactory. 

THE CINCHONA CURE FOR INTEMPERANCE, 
—Dr. Charles W. Earle says that the cinchona 
treatment has made more drunkards during 
the past year than any one liquor-saloon. 

THE four medical schools of Louisville, 
Ky., have all advanced their fees to seventy- 
five dollars, and contemplate some other 
reforms, provided they do not interfere with 
the safety of the city. 

THE best way to soften and clean a sponge 
is to put a teaspoonful of liquor sod chlori- 
-_ into half a tumblerful of water and wash 
well. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMEN1 
U.S. ARMY FROM YUNE 13 TO FUNE 26, 1880. 


The following promotions and appointments are published : 


LiguTENANT-COLongEL W. S. K1nc.—To be SurGeon, with 
the rank of CoLoneL. 





Major Joun E. SumMers.—To be SurGEon, with the rank 
of LizuTENANT-COLONEL. 


AssISTANT-SuRGEONS Wm. E. Waters, Epwin Benrttey, 
Grorce A. Otis, and Grorcr P. Jaquett.—To be 
SurGgons, with the rank of Major. 


Rupotrx G. Expert, of Oregon; Rospert J. Gisson, of 
Connecticut; Rospert B. Bennam, of Pennsylvania ; 
Won. C. Gorcas, of Alabama; Norton Strona, of 
Michigan; and ArTHuR W. Taytor, of New York.— 
To be AssisTANT-SURGEONS. 


Gopparp, C. E., Major AND SurGEon.—Granted leave of 
ae for four months. S. O. 128, A. G. O., June 11, 
18 


Cronkuite, H. M., Caerain AND ASSISTANT-SURGEON.— 
Granted leave of absence for two months. S. O. 134, 
A. G. O., June 18, 1880, 


O’Rertry, R. M., Caprain, AND AssISTANT-SURGEON.— 
Granted leave of absence for one month on Surgeon’s 
certificate of disability, with permission to leave the 
ane S. O. 73, Department of the South, June 
18, 1880. 


De Lorrreg, A. O., CAPTAIN AND ASSISTANT-SURGEON.— 
Relieved from duty in Department of the South, and, 
upon arrival in Department of the Missouri, to report by 
letter to the Commanding General of that Department 
for duty. S. O. 137, A. G. O., June 22, 1880. 


Pautpinc, H. O., Carrain AND ASSISTANT-SURGEON. — 
Ordered before the Army Medical Board in session in 
New York City for examination for promotion, and, on 
its completion, to return to proper station. S.O. 132, 
A. G, 0, June 16, 1880. 


Apair, G. W., CaprTain AND AsSISTANT-SURGEON. — 
Ordered before the Army Medical Board in session in 
New York City for examination for oe magne me, on 

S. O. 132, 


its completion, to return to proper station. 
c.s.,A.G. O. 











